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Institutional Paediatrics 


(CONSIDERATION of quien | in a supplementary vitamin food for ‘ below par’ 
children is of paramount importance in each child’s individual interest. Economy, 
too, as judged by low cost for high value, is important—in the public interest. 


QUALITY 


‘Vimaltol’ is prepared under control of 
the world-famous Wander Research 
Laboratories. It comprises ‘ high protein’ 
malt, selected yeast and finest grade 
Halibut Liver Oil—important sources of 
Vitamins A, B and D. The naturally 
occurring vitamins, as well as the content 
of Niacin and iron, are strictly stan- 
dardized. The fact that ‘ Vimaltol’ is 
deliciously flavoured with orange 
juice ensures its ready acceptance 
by children. Comprehensiveness, 
high concentration, and _ the 
established reputation of the 


Vitamin BI, 


FOOD 


manufacturers for reliability and quality, 
render ‘ Vimaltol’ your confident choice 
for paediatric vitamin supplementation. 


ECONOMY 
The considerable amounts of food supple- 
ments provided by State clinics demand 
their economical buying. The large-scale 
production of ‘Vimaltol’ permits its 


supply on specially favourable terms to 


Child Welfare Centres, School Clinics and 
paediatric institutions generally. 


Details of special prices for 11b 
and 34 1b. containers, also for bulk 
supplies, will be sent on request. 


Standardized oe (per oz.)—Vitamin A, 1,420 i.u.; Vitamin D, 710 i.u.; 


mgm.; Vitamin B2 (riboflavin), 0.2 mgm.; Niacin (P.P. 


Vitamin), 2.8 mgm.; Iron, 3.3 mgm. in readily assimilable form. 
A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


Laboratories and Manufactory : King’s Langley, Herts. . 


‘el | | 
3 ! Journal of the Koyal College of Nursing 


Cover ii Nursing Times, Mareh 8, 1969 


Aspirin tablets made soluble 
and palatable. A successful win toa difficult problem. 


It has long been known that aspirin, being an acid substance 
of low solubility, may act as an irritant to the gastric mucosa, 
producing inflammatory changes which may cause symptoms 


of dyspepsia. In massive dosage, or even in moderate dosage 


over a prolonged period, it may also 
P P The therapeutic advantages of calcium aspirin over 
because of its acidity, encroach uponthe aspirin have long been stressed in medical literature. 


. : : Aspirin is an acid substance only slightly soluble, 
alkali reserve. ‘Solprin’ tablets provide 
_ and often behaving as a potential gastric irritant. 


aspirin in a substantially neutral, Calcium aspirin, when free from -decomposition 
stable, soluble and palatable form. 

Unfortunately, however, calcium aspirin is unstable. 
The reaction by which it is produced is reversible, 
and the compound thus becomes increasingly con- 


taminated with nauseous breakdown products, 


chiefly acetic and salicylic acids. 


| The difficult problem of the preparation of calcium 


REGO 


aspirin in stable and palatable tablet form has now 
been solved. Solprin embodies all the virtues of 
aspirin, but is free from the above defects of this 


valuable analgesic and those of calcium aspirin as 


ordinarily available. When placed in water, Solprin 


tablets yield a solution of calcium aspirin which 1s 


substantially neutral and palatable. 


RIN 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to 
the public and is available only on prescription. (U.K. and Northern Ireland only). 
It is not subject to Purchase Tax, and when prescribed costs actually less than 1d. 


for three tablets. 
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| comp pleted forms must be returned +t 
pistrar Of the Joint Council, 39 Univer- 

1 Belfast, at 
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OFFICIAL APPOINTMENT 
/- per inch, minimum charge 10/- 


LLEGE OF NURSING 

NURSES’ ASSOCIATION 
Council of the Student Nurses’ Asso- 
» invite applications for the position of 

to the Association 

» duties, which will entail the adminis- 
m of the Association, organisation of 
mt Nurse activities, travelling and 
king, offer scope for those inter- 
in the wider aspects of their profes- 


did must be State Registered 
with organising experi- 


ioulars and application forms may be 
i from the Secretary of the Finance 
Establishment Committee, Student 
Association, Royal College of Nurs- 

i, Henrietta Place, London, W.1. 

fnal date for the receipt of applica- 
is 20th March, 1952. (1901) 


EDITORIAL STAFF 
#/- per inch, minimum charge 10/- 


THE NURSING TIMES 

There will be a vacancy in the 
vat future on the editorial staff of 
“The Nursing Times.’’ Applicants 
ould be State Registered Nurses, 
meerably with post-certificate ex- 
Eprience and qualifications, and with 
pme experience in journalism 

Further details can be obtained 
the Editor, ‘‘ Nursing Times,”’ 
Vamillan & Co. Ltd., St. Martin’s 


n n, 
Applications should be received 
by April 5th. (1737) 


REUNION 
/- per inch, minimum charge 10/- 


HAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
DARY PARK HOSPITAL 


HAM 

Matron and ge ll Staff will be 
to welcome all past members of the 
to the Nurses’ Prize-Giving on the 1st 
1952, at 3 p.m. 

M. Henry, S.R.N., the Registrar ci 
etal Nursing Council for England and 
will present the prizes and certificates. 
V.P. to Matron. (1919) 


NING AND LECTURE COURSES 
i6/- per inch, minimum charge 10/- 


EEN’S INSTITUTE OF DISTRICT 
NURSING 


SCOTTISH BRANCH 


ications are invited from State Regis- 
Nurses on the General Register to train 
n’s Nursing Sisters. Duration of 
Part II Midwifery train- 
pen if not already State Certified Mid- 
. Appointments are now available ir 
urban areas to Queen’s Nurses not 
% the latter qualification. Training 
ane paid at the rate of £140 Be an- 
plus emoluments valued at £100 

to the Superintendent, Castle 
Edinburgh. (27) 


UNIVERSITY OF BRISTOL 
ALTH VISITORS’ CERTIFICATE 


University of Bristol has arranged a 
of training for Nurses desirous of ob- 
the Health Visitor's Certificate, to 
“ite On the 8th September, 1952. 

a City Council and other Local 
mites are prepared, subject to certain 
was, 0 subsidise a number of Students 


ol, &. 
UTTERFIELD, 
Registrar and Secretary. 
(1796) 


NURSING RECRUITMENT SERVICE 
Those wishing to become Student Nurses or Pupil Assistant Nurses can obtain 
full information, including particulars of Hospital Training Schools, with early 
vacancies, at the 


NURSING RECRUITMENT CENTRE 
21 Cavendish Square, London, W.1 
(Telephone: LANgham 4362) 
Enquiries welcomed by the Secretary. Interviews arranged by ee 


THE GENERAL. NURSING COUNCIL FOR ENGLAND 
AND WALES 


JUNE 1952 EXAMINATIONS 
Examination Dates 
Written Papers Practical Examination 
PRELIMINARY: Tuesday, 10th June, 1952. ibe to 20th June, 1952. 
FINAL. Wednesday, llth June, 1952. 4th to 27th June, 1952. 

*First day for applying for Entry Forms: Tuesday, 118h March, 1952. 

Last day for applying for Entry Forms: Tuesday, 25th March, 1952. 

These dates do not apply to candidates who were present at the February, 
1952, Examination (see footnote). 

Last day for sending in completed Entry Forms: Tuesday, Ist April, 1952. 

Applications for forms should be addressed to the Registrar, The General 
Nursing Council for England and Wales, 23 Portland Place, London, W.1. Appli- 
cations for forms should not be made by telephone, and forms must not be called 
for unless previous notification is given of the number required. Letters of 
application for forms should not contain reference to other subjects, as this may 
cause delay in dealing with the application. 

Candidates for the Preliminary Examination must complete the prescribed 
period of training by the last day of June. Candidates-for the Final Examination 
must have attained the required age and have completed the prescribed period of 
training by the last day of June. 

BIRTH CERTIFICATES. Except in the case of candidates who commenced 
training on or after Ist June, 1947, and whose birth certificates have already been 
submitted with their applications for admission to the Index of Student Nurses, 
each first entry for the Preliminary Examination must be accompanied by a birth 
certificate. (For special cases where a birth has not been registered, please refer 
to regulations). 
oa no circumstances may a candidate change her Centre after 30th April, 


RESULTS. ‘The results of the Examination will be published at the end of 

July, 1952. (Signed) HENRY, 8.R.N., Registrar. 

*SPECIAL NOTICE. The February Examination results will be posted on 28th 
March. ‘Candidates WHO WERE PRESENT at and are awaiting the results 
of that Examination should apply for June forms not earlier than 29th March, 
1952, and not later than 2nd April, 1952. These forms must be returned by 
7th April, 1952. In no circumstances must any candidate submit more than 
one entry form and one fee. (1768) 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


Applications are invited from Queen’s Nurses for the following posts:— 


CiTY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT 
HOME NURSING SERVICE 

Superintendent required for District Nurses’ Home. 
taken. Must be cyclist. If car owner, good car allowance is given. 
purchase scheme is available. 

Salary will be on the scale £410 x £25—£510 per annum, less £130 per 
annum for board and lodgings. Placement on this scale will be according to 
previous experience. 

The person appointed will be required to pass a medical examination, and 
will be subject to the Local Government Supe tion Act, 1937, or to Feder- 
ated Scheme for Nurses, if already contributing there, in accordance with the 
regulations of the Ministry of Health. 


KILBURN AND WEST HAMPSTEAD DISTRICT NURSING ASSOCIATION 
(Part 2 Midwifery Training Home) 
Experienced Queen’ s Nurse required as Se Health Visitor’s Cer- 
tificate. Allowance given if own car used for 
Assistant Superintendent also required end eel: Must be experienced Mid- 
wife and interested in the training of Pupil Midwives. 
Resident in Home. 


LEICESTER DISTRICT NURSING ASSOCIATION 
Superintendent required for the Belgrave and Humberstone Branch Home. 
Staff, 12. Non-training Home. General work only. 


CITY OF NORWICH 
puty Superintendent required for Home Nursing Service. Staff ag 16. 
Guiaaal work only. Resident. Allowance given if own car used for dut 


General work enly under- 
Assisted car 


Part 2 Midwif 
Assistant Superintendent required. 
Must possess Midwife Teacher’s Diploma. 


COUNTY BOROUGH OF SOUTHAMPTON 
Assistant Superintendent rage General nursing only. Motorist. Success- 
ful applicant will be required to pass medical examination. Reside in Home. 


WATFORD D.N.A. HERTFORDSHIRE 
(Key Training Home) 
Experienced Queen’s Nurse required as Assistant Superintendent, April Ist. 
H.V. Certificate essential. Cyclist, and: preferably motorist. Resident in Home. 


HULL JUBILEE DISTRICT NURSING ASSOCIATION 
Key Training Home) 

Vacancy occurs for District Nurse, S.R.N. (general work only), to live in fully 
furnished modern Branch Home with one other Nurse. Queen's ‘Nurse preferred. 
Cyclist or motorist. 

State Registered Male Nurse required for District Nursing. Experience of 
this type of work an advantage but not essential. 

Whitley scale salaries. 

Students for the Queen’s Roll, Male or Female. State Registered Nurses re- 
quired at once to train for the Queen’s Roll, six months’ course. S.R.N. with 
district nursing experience or H.V. Certificate, four months. 

For Susan particulars apply Superintendent, 69 Park Street, Hull. 


TOTTENHAM D.N.A 
Nurses required. General work only. veils. 


Apply, unless otherwise stated, to the General Superintendent, R.. 
57 Lower Belgrave Street, London, S.W.1 96) 


DISTRICT NURSING ASSOCIATION 


Training School) 
istrict and Intern Midwifery undertaken. 
Resident in Home. 


Resident in Home. 


All advertisements are now inserted without delay and should be addressed to the Manager “Nursing Times,” Messrs. 
Macmillan & Co., Ltd., St. Martin’s Street, _—— W.C.2. Telephone: WHitehall 8831. Telegrams: Publish, Lesquare, London 
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ROYAL COLLEGE OF NURSING 
_ Courses for General trained S.R. Nurses 
in preparation for:— 
(a) Health Visiting. Nine months. Ap- 
proved by the Ministry of Health. 
(b) Industrial Nursing. Six months’ Course. 
(c) i. Sister Tutors. Two years whole-time. 
ii. Health Visitor Tutors. One year 
whole-time. 
iii. Industrial Nurse Tutors. 
iv. District Nurse Tutors. 
(d) Ward Sister’s Course. Three months, 
September to December, 1952. 
(e) Diploma in Nursing. University of Lon- 
don. Part A, one year, part-time, Tues- 


days and Thursdays. 


(f) Nurse Administrators. (i) _ Hospital. 
(ii) Public Health. (iii) Industrial. 
One academic year. 

(gz) Teaching of Parentcraft. Part-time ap- 
proved by the Ministry of Health. 

Refresher Courses 
(1) Nursing Administrators and _ Sister 


Tutors: March 17th—22nd. 
(2) Ward Sisters: May 5th—10th. : 
(3) Private Nurses and General State Regis- 
tered Nurses working in non-State and 
Private Schools: April 17th—19th. 
Health Visitors, Nurses and 
Tuberculosis Visito 
(a) 29th March——10th April, in ‘Hull. 
(b) 7th—19th July, 1952, in ndon. 


(4 


(c) 6th—18th October, 1952, in London. 


Apply to the Director, Education. Depart- 
ment, Royal College of Nursing, la Henrietta 
Place. Cavendish Square, W.1. (9) 


ROYAL COLLEGE OF 
SCOTTISH BOA 


-Certificate Course in for: 

he Tutor’s Certificate of the University 

of Fdinbureh. One academic year whole-time. 

Further particulars from the Tutor, Scot- 
tish Board, 44 Heriot Row, 


GROUP 25 BIRMINGHAM (SELLY OAK) 


THE — 
BIRMIN AM 
(246 Re 
Training School for - Nursing 
Certificate and Preliminary State 


Examination 
ORTHOPAEDIC NURSING 
POST-GRADUATE COURSE 

Training Course of one year’s duration 
offered to State Registered Nurses interested 
in Orthopaedic Nursing. Students are pre- 
pared for the Examination of the Joint Exam- 
ination Board (British Orthopaedic Associa- 
tion and Central Council for the Care of 
Cripples). 

Vacancies occur and 
October each year. Whitley Council scale of 
salaries. 

Full particulars from Matron. (1614) 

GENERAL HOSPITAL, ROCHFORD 
ESSEX 


Male and Female Applicants required for 
training for the British Tuberculosis Associa- 
tion Certificate (for which this Hospital is 
affiliated - with the London Chest Hospital). 
The Course for is one year: six 
months will be spent at the London Chest 
Hospital or Arlesey’ Annexe, Beds, and six 
months at this Hospital. In the case of un- 
trained applicants, the course is for two 
years, one year being spent at this Hospital 
and one year at the London Chest Hospital 
or Arlesey Annexe. The salary and condi- 
tions for trained Nurses are according to the 
Whitley Council rulings; they will be graded 
as Staff Nurses. Untrained applicants will 
be paid £205 during the first year and £215 
during the second year of training, plus cer- 
tain dependant allowances. If resident at the 
Hospital, a charge at the rate of £100 per 
annum will be made. 

Applications should be sent to the Matron, 
from whom further information may be ob- 
tained if desired. (1650) 


PLAISTOW HOSPITAL, SAMSON STREET 
PLAISTOW, LONDON, E.13 
State Registered Nurses (Male or Female) 
required for one year’s Fever Training. 
Training allowance in accordance’ with 
Whitley Council scale (N.M.C. Circular No. 


Apply to Matron. (1732) 


in January, May 


UNIVERSITY COLLEGE, SOUTHAMPTON 
HEALTH VISITOR COURSE 1952/53 
Vacancies exist in the above Course begin- 
ning September, 1952, and applications are 
invited from State Registered Nurses who are 
State Certified Midwives, or who have passed 
Part I of the C.M.B. Examination. The 
Course is of nine months’ duration. 
Training grants are available to those 


wishing to work under any one of the follow- 


ing authorities: Hampshire, Isle of Wight, 
Portsmouth, or Southampton. he 

is open to other local Health Autnorities wno 
may wish to submit Students. 


Particulars may be obtained from the Tutor 
to the Health Visitor Course, apie? Col-. 


lege, Southampton. 1) 


~ 
TAN 
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| 
4 
the last dau 
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| 
| 
1 
course. Students must be trained 
and hold the Part I Certificate of 
vatral Midwives Board; should be under 
oy age, and will be required to pass 
examination. 
atticulars of the scheme may | be 
“ ftom the undersigned, together with 
tthan 5th April, 1952, to the Regis- 
The University, 
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QUEEN’S INSTITUTE OF DISTRICT 
HEALTH VISITORS’ TRAINING COURSE 
AT BOLTON 


Applications are now being received for 
the Health Visitors’ Training Course at Bol- 
ton Municipal Technical College. The next 
Course begins in said-Geptenibes, 1952, and is 
of nine months’ duration. 

Application forms may be obtained from 
the Organising Tutor. Bolton Technical Col- 
lege, Manchester Road, Bolton, Lancashire. 
or from the Queen’s Institute of District 
+e 57 Lower Belgrave Street, London, 
8.W.1 (1894) 


THE UNITED LEEDS HOSPITALS 
GENERAL INFIRMARY AT LEEDS 
Vacancy for a State Registered Nurse 
take the two-year Radiography Course. Full 
particulars on request. 
Please apply to Matron, stating age, de- 
tails of training and experience, together witb 
three names for reference. (1618) 


“KING'S COLLEGE HOSPITAL TEACHING 
GROUP 


SPECIAL ONE YEAR’S COURSE IN 
OPHTHALMIC NURSING 

are invited from State Regis- 

Nurses for the post of Staff Nurse at 

< Surbiton branch of the Royal Fye Hos- 
pital. Lectures and Certificate given. 

Apply Matron, King’s College Hospital, 

8.E.5. (69) 


PUBLIC HEALTH VACANCIES 
16/- per inch, minimum charge 10/- 


WORCESTERSHIRE COUNTY COUNCIL 

District Nurse-Midwife (Queen’s Nursing 
Sister) with Health Visitor’s Certificate re- 
quired for Bretforton Rural District, Near 
Evesham. 

Car and furnished house available. 

Salary, etc.. in accordance with the Whit- 
ley Council recommendations. 

Application forms from County Medical 
Officer, County Buildings, ~ 

5 


nr COUNTY COUNCIL 
(Member of Queen's Institute) 
HOME “NURSIN G AND MIDWIFERY 
SERVICES 


Applications are invited suitably 
qualified Home Nurses and Home Nurse-Mid- 
wives for duties in the following districts:— 

Appledore, New Romney, Lydd and district. 


(Rooms available). Group Relief Home 
S.R.N., S.C.M., or S.E.A.N., 


Home gg (non-resident), 


Folkestone. (Resident Home for 4 Nurses). 

ome Nurse, S.R.N. or S.E.A.N. Cyclist or 
motorist. 

Hoo, High Halstow and Cliffe. House 
available. Group Relief Home Nurse-Midwife, 
§.R.N., S.C.M.. or S.E.A.N., 8.C.M. Motorist. 

Sheerness. (Resident ra for 4 Nurses). 

Homa S.R.N S.C.M., or 
S.E.A S.C.M. Cyclist or motorist. 

The ae of salaries and conditions of 
service recommended by the Nurses and Mid- 
wives Council will apply. The appointments 
will be superannuable and the sucoessful can- 
didates will be required to pass a medical 
examination. 

Application forms are obtainable from the 
County Medical Officer, County Hall, Maid- 
stone. 


W. L. PLATTS, 
Clerk of the County Council. 
County Hall, Maidstone. 
lith February, 1952. (1489) 


COUNTY BOROUGH OF SWANSEA 

Applications are invited for the combined 
appointment of Health Visitors and School 


urses. 

Candidates to be elizible must:— 

(1) Be a State Registered Nurse on the 
General part of the Register by examination. 

(2) Tlold a Certificate of the Central Mid- 
wives Board. 

(3) Possess the Health Visitor’s Certificate 
of the Royal Sanitary Institute. 

Salary and conditions of service in accord- 
ance with the recommendations of the Nurses 
Salaries Committee. 

The appointment is subject to the provi- 
gions of the Local Government Superannua- 
tion Act, 1937. and to a medical examination. 

Application forms and further particulars 
are obtainnble from the Medical Officer of 
Health, Guildhall, Swansea, to whom applica- 
tions muet be delivered not later than Friday. 
28th March, 1952. 


. B. BOWEN, 
The Guildhall. er Town Clerk. 
20th February. 1952. (1647) 


COUNTY COUNCIL 

Patrick. District Nurse-Midwife, 
S.R.N., S8.C.M.. required for rural area near 
Kendal. Health Visitor’s Certificate desirable. 
General nursing. midwifery and public health 
duties undertaken. New house, furnished or 
unfurnished, and car provided. Salary in 
accordance with the Nurses and Midwives 
Whitley Council recommendations. 

For further details and application form 
apply to the Officer of ee 


ca 
County Hall, Kendal. (1660) 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
STUDENT DISTRICT NURSES FOR QUEEN’S ROLL 


State Registered Nurses on the General Register can train in District Nursing 
for the Queen's Roll Certificate in six months. 
- Existing District Nurses — can train in four months, also Nurses 
holding H.V. or Tutor’s Certifica 
ayer Q.I.D.N., 57 Lower Belgrave Street, 


UNIVERSITY OF BIRMINGHAM 


and 
CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT 


for 
STUDENT HEALTH 
September 1952—1953 

Applications are now invited from State es General trained Nurses 
holding the Certificate of the Central Midwives Board or the list Certificate under 
the new C.M.B. rules. Successful candidates will be required to pass a medical 
examination. 

The engagement will be for 12 months and will comprise nine months’ training 
for the Health Visitors’ Certificate and three months’ work in the Public Health 
Department. Salary during this year will be £277 10s., plus uniform allowance. 

Assisted candidates must undertake, if required, to give a further 12 months’ 
service as Health Visitors, at a salary of £370 per annum, plus uniform allowance. 

Applications to be made on a form to be obtained from the Medical Officer 
of Health, Council House, Birmingham, 3. Envelopes to be marked ‘* Health 
Visitors’ Training (Assisted Course).’’ (1595) 


BANGOUR HOSPITAL 


Male and Female Student Nurses are required for a two years’ course in 
Tuberculosis Nursing, training for the Certificate of the British Tuberculosis Asso- 
ciation. Training allowance: £205—£215 per annum. Special allowance of £40 
on completion of two years’ training. Students may be resident or non-resident. 
Deductions for residential emoluments: £100 per annum. 

Further particulars and appropriate forms of application may be —, from 
the Associate Matron, Bangour Hospital, Broxburn, West Lothian. (1625) 


WARWICKSHIRE COUNTY COUNCIL 
AREA NURSING OFFICER 

Applications are invited for the appointment of an Area Nursing Officer to 
work in the Southern Ares. (Office at Stratford-on-Avon). 

The officer appointed will be required to supervise Health Visiting, Mid- 
rene acm Nursing, and School Nursing. Previous administrative experience 
8 essentia 

The present 4 in with the Whitley Council recommenda- 
tions is £505 p.a. x £20 £625 

The will “to the provisions of the Local Government 
Superannuation Act, 1937, and to the production of a satisfactory medical certifi- 


te 
Full particulars forms (which must be returned by Saturday, 
the 15th March) ca obtained from the County Medical Officer of Health, 


Shire Hall, 
L. EDGAR STEPHENS, 
Shire Hall, Warwick. Clerk of the Council. 


_19th February, 1952. (1611) 


THE NATIONAL HOSPITAL, QUEEN SQUARE» 


LONDON, W.C.1 
POST-GRADUATE NURSING SCHOOL . 
There are vacancies for March, April, May, August and September. 
Duration of course: One year. Block system of education. Whitley scale of 
salaries (Staff Nurses). 
Nurses on the General Register interested in Neurological and Neurosurgical 
Nursing should apply to Matron. (1549 


COUNTY COUNCIL OF ESSEX 
WHY NOT TRAIN TO BE A HEALTH VISITOR? 

Essex, being both urban and rural in character and close to the Metropolis, 
offers excellent training facilities for Student Health Visitors, with good and varied 
experience afterwards. 

Applications are invited from State Registered Nurses possessing the Certificate 
(or at least Part I) of the Central Midwives Board, and of a high educational 
standard. ‘Successful candidates during training receive an inclusive salary at the 
rate of £275 a year (less superannuation deductions) and financial assistance to- 
wards fees, traveHing end other expenses. They will be required, when qualified, 
to work as Health Visitors in Essex at salaries in accordance with the recom- 
mendations of the Whitley Council. 

The next Course will commence in September, 1952, at the South-East Essex 
baer College, Dagenham. Interviews will be held in May 

Write to the County Medical Officer of Health, County Hall, a Nag 


and further particulars. Canvassing forbidden. 


STOKE MANDEVILLE HOSPITAL, AYLESBURY 


BUCKS 
SPECIAL POST-GRADUATE COURSE IN NURSING TREATMENT OF SPINAL 
INJURIES a. NATIONAL SPINAL CENTRE 

There are scemeins! for §.R.N.s and S.E.A.N.s (Male and Female) for the 
lst June, September and December, 1952. 

Duration of course, three months, with theoretical and practical experience. 
Resident accommodation. Refund of salary and superannuation contributions to 
the Hospital Employing Authority concerned. 

Full particulars from Matron (1814) 


SOCIETY FOR THE OVERSEA SETTLEMENT OF 
BRITISH WOMEN 


Qualified Nurses, Physiotherapists, Radiographers and Occupational Therapists 
requiring information about prospects of employment and conditions of service 
within the BRITISH COMMONWEALTH are invited to consult the Nurses’ Panel, 
S.0.S.B.W., 43/414 Parliament Street, London, S.W.1. No fees 


Nursing Times, Ma rch 8 


WILTSHIRE COUNTY E. 
OF HEALTH ye 

ment. Candidates must for 
ons Part of Re 
Nurses, qualified 
car drivers. faci} 
able and travelling al] 
and Midwives “Whitley Counen 
annuable appointment. 

Application. forms obtain 
signed, to sg returned by 


Cler 
Clerk’s Office, Hal 


Wilts. 15th February, 1952. 


COUNTY BOROUGH OF 
PUBLIC HEALTH 
HOME NURSING SERVi¢e 
Applications are invited for 
ment of District Nurses. Applicants 
State Registered Nurses. 
would be an a Whitley 


possible. 


21-2-52. 


THE ROVAL FREE HoOspita 
GRAY’S INN ROAD, LONDON, wage Depat 
Applications are invited for the 1952. 
District Midwife, S.R.N M., 
above Hospital. District’ of King WALS/ 
Accommodation in the Nurses’ Hom, 
Conditions of service and salary ip Regi 


ance with the Whitley scale. ed for 
Apply with full particulars of age, guts 
and experience, and names of tw ype for 


for reference, to Matron (I 


_ COUNTY OF BERWICK 
Applications are invited for the, 
ment of One Whole-time Health 
plicants must be State Registered Nugget 
the possession of the Health Visitor's qqgppuea¥? 
cate will be considered an advantage ir 
cants must be able to drive a car & 
provided). The salary _is according 
Whitley Council scale. The duties ar 
in connection with school medical is 


and attendance at Child Welfare a SUD 
Clinics. of staf 
Information the appointme N 


be obtained from the seed Medical 
of Health, Bridgend, Dun 

Applications, together with three 
testimonials, should be submitted nia 
than March 21 to the County Clerk, @* 
Buildings, Duns, Berwickshire. {I 


BOROUGH OF BOLTHR* 

LTH DEPARTMENT § 
are invited from 
qualified persons, Male or Female, & 
of undertaking duties as District N 
Successful applicants will be placed a 
appropriate point of the salary range: 
to £465 per annum, according to @ 
tions and experience. The posts ar 
annuable and may be resident or non-tage” 
orms of application, obtainable fmm 
Superintendent, 68 Chorley New Rosi, 
pleted, as soon as possibile. : 
PHILIP 8. RENN 


Town Hall, Bolton. 
MIDLOTHIAN COUNTY COUNCH 


PEEBLES COUNTY 
Applications are invited for the @ 


ment of Nursing Superintendent ¥ Di 
Counties of Midlothian Peebles, 
include the supervision of Midwives, , 
Nursing Sisters and Health vision. Nars 


and conditions of service are 
with the 4 Council recommeé 
for staff of 50—99 

Applicants must be Queen's district 
Nurses, Certified Midwives quali 
non-medical Supervisors of Midwives, ' 
cated Health Visitors with experien 
such, and give evidence of administr 
perience. 

Applications, with copies of eo 

an 

signed not later McBOYLE 


County Clerk, Mia 

County Buildings, George IV Bridge, 

Edinburgh, 1. F 
23rd February, 1952. 

COUNTY BOROUGH OF EASTBOUR 

PUBLIC HEALTH 

HOME NURSING AND MIDWIF 
SERVICE 


Applications are invited for the ™ 


appointm he req 
District “Nurse/ Midwife. held 
Di Nurs ft 


Forms of application from the © 
Officer of Health, Avenue House, 


| 
| 
| 
» 
Liv 
the 
is & 
sired | 
12 
mation 
as Stu 
gddition 
for 
SU Ua Die. niiorm j mie paid 
nished house or single flat’ will Visi 

later. An opportunity will be given 
Queen’s training if desired. vesstul 
Applications, accompanied by copig 3 medic: 
recent testimonials and the name will | 
persons to whom reference may 
should be sent to the Medical gage 2! 
Town Hall, Barnsley, ag 
Beckenham. 
tion 
and 
a 
(Qua 

Mica tic 
: possible 
et, Cov 
Off 
March, 
rea 
alform 
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yTY B 
VISITORS 


sey for appointments as 
wi 


on Ist July, 1952. 


at the rate of £12 per 
allovndidates should be under 

), Practical training and tuition 
in St. Helens, but candidates 

e a 

e University of 
3 “of Hygiene, oun 
e appointment will be for one year, 
i a condition of appointment that if 
by the Corporation, a period of 
12 months’ service be given to ihe 


for the aa mpletion of the appoint- 
Plicant Health Visitor. During 
Distriet Sen service the appropriate scales 
Whitley aoe for School Nurses or Health Visitors 
1ons of paid, dependent upon whether the 
vill Visitor's Certificate has been ob- 
be give ul candidates will be required to 


mination, and the appoint- 
to the of 
Ith Service uperannua- 
pational the Local Government 


cation may be obtained from 
whom they should be re- 
+ accompanied by ge of three recent 
mials, not later wer March, 1952. 


IEN, 
OSPITAL Medical Officer of Health. 


DON, Department, St. Helens. 

or he 1952. (1863) 

King ALSALL VICTORIA NURSING 

7 4 ght or Female 
urs 

mi. ~ Home Nursing. Cyclist or 


i¢ Whitley Council recommendations. 
y for full particulars, Lady Superin- 
57 Lichfield Street, Walsall. (1782) 


NTY BOROUGH OF BARROW- 
IN-FURNESS 
th HEALTH DEPARTMENT 
red Nomaiee DENT NURSING OFFICER 
‘isitor’s are invited for the above-men- 


person appointed will be required to 
vie the Health Visitors, School Nurses 
Domestic Helps employed by the Council, 
ain wil also be required to act as non- 
are ant of Midwives. The num- 
staff to be supervised brings the 
(yes the range for a Superintendent 


9 
plicants must hold the Health Visitor's 
three required 
ted nif, and must have been in active prac- 
a Midwife as required by the Mid- 
Oualifications of Supervisors) Regu- 


1937. 
psalary and conditions of service are as 
| down by the Rushcliffe Committee and 
Narsees and Midwives Council of the 
Council for the Health Services, and 
is superannuable. 
t information regarding the appoint- 


Barrow-in- 
s, to whom applications, giving details 
qualifications and experience, and 


ble inamemmied by copies of not more than 
7 Road testimonials or with the names of three 
, duly d be addressed as soom as pos- 


LAWRENCE 
wn Clerk. 
Hall, Barrow-in-Furness. 188 8) 


OMERYSHIRE COUNCIL 
OINTMENT OF NURSE- 


fications are invited for the appoint- 
of District Nurse-Midwives. 

malary and conditions of service will 

Maccordance with the recommendations 

Nurses and Midwives Whitley Council. 

travelling expenses will be paid. 


trict to the County Medical Officer of 
ified wae County Offices, Newtown, from whom 
ives, af application may, be obtained. 


E. WHITE, 

Clerk of the County Council. 
Offices, Welshpool. 

Match, 1952. (1898) 


the 
COUNTY COUNCIL 
mikations are invited for the undermen- 

ide, 8s. Salary and conditions of ser- 

ge, with Whitley Council 

ertfo 

at East Barnet. Accommoda- 
in Queen’s Nurses’ Home. 

wm provided. Cycle allowance: £8 


: DISTRICT NURSES 
aariuted at Letchworth. and one at 


sms irom County Medical Officer, County 
Herttord. (1928) 


by the Ministry ot | 


fications should be submitted as soon 


WARWICKSHIRE COUNTY COUNCIL 

Applications are invited for the following appointments. Where accommoda- 

tion is available, rent is charged at Rushcliffe rates. 
HEALTH VISIT 


Polesworth, Bedworth and Nuneaton. Town districts. Furnished or un- 
— accommodation 
ugby. Town and Rural district. 
Fillongley and district—Urban and Rural. 
house ready in few months. 
Coleshill and district—mainly Rural. 
Kineton and district—Rural area. 
DISTRICT NURSE-MIDWIVES 
Area 1. Sutton Coldfield. One required. Furnished accommodation. ‘ 
Area 2. Bedworth and Nuneaton. Two required in each town. Furnished or 
unfurnished accommodation. Suitable friends. 
Area 3. Rugby. One required. 
Area 5. Shirley, Nr. Birmingham. Two required. Furnished or unfurnished 
accommodation. Suitable friends. 
Area 6. Warwick. Two required. Furnished or unfurnished accommodation. 
Suitable friends. 
Area 7. a -Stour. Part of house, furnished or unfurnished. Separate 
ouse later. 
Application forms and particulars may be obtained from the Area Medical 
Officer as 
For Are Council House, COR 
yng : Council House, Nune 
Area 3: Albert House, Albert. Deane: Rugby. 
Area a: 1 Springfield, Coleshill. 
Area 5: 69 New Road, Solihuil. 
Area 6: 38 Holly Walk, Leamington Spa. 
Area 7: 14 Rother Street, Stratford-on-Avon. 
RELIEF STAFF 
Health Visitors and District Nurse-Midwives, or those willing to combine the 
three services, needed for relief duty. One required for Health Visiting, to reside 
in Kenilworth. Furnished or unfurnished accommodation available. 
The Council is a member of the Queen’s Institute of District Nursing. 
Application forms and particulars may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. ; 
Shire Hall, Warwick. 25th February, 1952. (1750) 


Area 2. 


Area 3. 
Area 4. 


Accommodation later. 
Furnished or unfurnished 


Area 7. 


THE DIVISIONAL COUNCIL OF THE CAPE 
DR. A. J. STALS MEMORIAL SANATORIUM 
RETREAT, CAPE TOWN, SOUTH AFRICA 

VACANCIES FOR N URSING SISTERS 

Applications are invited from =" qualified persons for appointments to 
the posts of Nursing Sisters at the Dr. Stals Memorial Sanatorium, Retreat, 
Cape Town, South Africa, which is an institution for the treatment of non-European 
female and children tuberculosis sufferers 

Applicants must be in possession of a Medical and Surgical Nursing Certificate 
which is registrable with the South African ae Council, and should preferably 
have some experience in infectious diseases nursin 

The salary attaching to the post is on the oan £348 x £24—£420 per annum, 
plus £24 per annum Infectious Diseases allowance, plus £3 15s. per annum shoe 
allowance, plus temporary cost of living allowance, which at present amounts to 
£109 4s. per annum, less £96 per annum for quarters, rations, uniforms and laun- 
dry services, which are provided for at the Sanatorium. 

The successful candidates will be engaged on a contract for three years, and 
thcir transport expenses (first-class rail fare and cabin class steamship fare) from 
their places of residence to Cape Town, will be defrayed by this Council, provided 
that if the contract is broken they should be required to refund 1/36th of their 
total transport expenses for each month or portion of a month of the contract 
period they fail to complete. During the course of their contract they will 
expected to endeavour to acquire a working knowledge of Afrikaans. 
termination of the three-year contract period, Nursing Sisters may be 
permanent appointménts, in which case, if they are eligible, they will be required 
to join the Cape Divisional Council’s Pension Fund. 

- Application forms, form of contract to be signed, and further particulars may 
be obtained from the Staff Clerk, Room 102, South Africa House, Trafalgar Square, 
London, W.C.2, to whom the completed application forms should be ery 

x14 


BUCKS COUNTY COUNCIL 
MIDWIFERY AND HOME NURSING SERVICE 
Two experienced District Nurse-Midwives required. Furnished 
Cars provided. May be required to assist in training Pupil 


(1747) 


Chesham. 


house available. 
Midwives. 
Apply County Medical Officer, County Offices, Aylesbury. 


TRAIN TO BE A 
HEALTH VISITOR 


The London County Council has vacancies for 
Nurses (5.R.N. and First Midwifery Certifi- 
cate) who wish to train as Health Visitors. 


London University Course_of instruction 
_ Generous Salary and Conditions of Service 
Special coaching by Health Visitor Tutor 


Further particulars obtainable from the 
MEDICAL OFFICER OF HEALTH (PH/D11) 
The County Hall, Westminster Bridge, S.E.1 
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CITY AND COUNTY OF NEWCASTLE 
UPON TYNE 
LOCAL HEALTH AUTHORITY | 
APPOINTMENT OF DISTRICT NURSE 


Applications are invited from State Rezis. 
tered Nurses for the above appointment, 
which is now vacant. District nursing ex- 
perience is desirable but not essential; a 
short introduction will be given where neces- 
sary. Living accommodation in Nurses’ 
Hostel is available if required. 

Salary scale is in accordance with the 
recommendations of the Whitley Council, with 
uniform allowance of £20 per annum 

Applications, giving age, full particulars 
of training, present employment, and the 
names of three referees, should be sent to 
the Medical Officer of Health. Town Hail, 
Newcastle upon Tyne, 1. immediately. 

JOHN ATKINSON, 
Town Clerk. 
Town Hall, Newcastle upon Tyne, 1. 
3rd March, 1952. (1929) 


0. 1 
(Based on BALLYMENA) 

Applications are invited for the post of 
Tuberculosis Health Visitor in the above 
Area. Applicants must be State Kegistered 
Nurses, holding the Health Visitor's Certifi- 
cate of the Royal Sanitary Institute. Prefer- 
ence will be given to candidates who have had 
experience in Tuberculosis Nursing. 

The salary scale is £370 x £15—£475 x 
£20—£495 per annum, together with ap- 
proved travelling and subsistence expenses. 

Forms of application and conditions of 
appointment may be obtained from the Sec- 
retary, Northern Ireland Tuberculosis 
Authority, 27 Adelaide Street, Belfast. with 
whom completed applications should be lodged 
not later than 15th March, 1952. (1777) 


GLAMORGAN COUNTY COUNCIL 
Applications are invited for the permanent 
appointment of WNon-Medical Supervisor of 
Midwifery, Home Nursing and Home Help 
Services in the Port Talbot and Glyncorrwg 
Division. 
ulary: £475, rising ~All annual increments 
of £25 to £575 per annu 
Requests for forms of a particu- 


lars of the appointment and conditions cf. 


service, etc., should be made to the County 
Medical Officer, County Hall, Cardiff, at 
later than the 28th oe. 1952. 
PARRY. 
Clerk the Council. 
Glamorgan County Hall, Cardiff. 
3rd March, 1952. (1930) 


HAMPSHIRE COUNTY COUNCIL 
HOME NURSING AND MIDWIFERY 
SERVICE 

Applications are invited for the following 
posts. Preference given to Queen’s Nursing 
Sisters. 

Barton Stacey. Single district in rural 
area between Winchester and Andover. 
Generalised duties of nursing and midwifery, 
health visiting and school nursing to 
undertaken. Health Visitor’s Certificate 
essential. Unfurnished modern house and 
car provided (or allowance given for own 
ca 


r). 

West Tytherley. Single district in rural 
area between Romsey and Salisbury. Gener- 
alised duties of nursing and midwifery, health 
visiting and school nursing to be undertaken. 
Health Visitor’s Certificate essential. Fur- 
nished rooms available and car provided (or 
a given for own car). 

osport. General Nurse required as one 
of three in comfortable home. Cyclist and 
motorist. 

Salaries and conditions of service in aecord- 
ance with Whitley Council decision. 

Application forms may be obtained from, 
and should be returned completed, to the 
County Medical Officer, The Castle, Winches- 
ter. (1931) 


: INDUSTRIAL NURSES 
16/- per inch, minimum charge 10/- 


industrial Nursing. Young Female S.R.N. 
required, preferably with Industrial Nursing 
Certificate. for a group of small factories in 
the West Riding. Good salary and interesting 
work. Applications, giving full details cf 
age and experience, to Box No. 1831, The 
Nursing Times, St. Martin’s Street, London, 

(1831) 


imperial Chemical industries Limited re- 


quire a State Registered Nurse with casualty 
experience and preferably with I.N.C. in 
June for new factory in Swansea area. Write, 
stating age, experience and saliry desired, to 
Works Manager, Lightning Fasteners Ltd., 
Upper Bank Works, Swansea, Glam. (1835). 


State Registered Nurse required for the 
Medical Department of the Stanton Ironworks 
Company Limited, Near Nottingham. Rota 
system. Good casualty experience. essential. 
Age 25—35 years. (1858) 
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MIDDLESEX COUNTY COUNCIL, COUNTY HEALTH 
DEPARTMENT 


The County Council is a Member of Q.1.D.N. 
(A) Deputy seaieens for 60-place Day Nursery in Hornsey (part of Area 3). 
Previous day nursery experience essential. Salary as M/Health Circ. 168/47. 
Unestablished. 
(B) Health Visitors and School Nurses (combined posts) required in:— 
(1) Area 3 (Hornsey and Tottenham). 
(2) Area 6 (Wembley and Willesden). " 
(3) Area 7 (Eailing and Acton). 
(4) Area 10 (Twickenham, Feltham, Staines and Sunbury). 
_. Must possess H.V. Cert. Student Health Visitors awaiting exam. results also 
invited to apply, and may be temporarily employed at Clinic Nurses until H.V 
Cert. obtained. Alternate Saturdays free. eas 
ae tg Home Nurse (Male), Area 4 (Hendon and Finchley), preferably district 
ined. 
(B) and (C) established posts. Salaries as N.M.C. (L.A.) Cire. 7, with 
Met. allowance. Provision for uniform. ALL Gen. S.R.N.s (A) also R.S.C.N. or 
Cert. Nursery .Nurse. Non-resident. Subject to medical assessment, (A) also 
X-ray. Prescribed conditions. Initially in areas given. f 

Applications (B4), stating age, qualifications, experience, two referees, to 
Area Medical Officer, Elmfield House, High Street, Teddington. 

Application forms from Area Medical Officer (A) and (Bl) (Area 3), Local 
County Offices, Somerset Road, Tottenham, N.17; Joint Area Medical Officers (B2, 
Area 5), Winkworth Hall, 215 Chevening Road, N.W.6: (B3, Area 7), Town Hall, 
Faling, W.5. All to be returned by 22nd March (quoting K.541 N.T.). Can- 
vassing disqualifies. (1890) 


CITY OF PORTSMOUTH 
PUBLIC HEALTH DEPARTMENT 
APPOINTMENT OF TUBERCULOSIS VISITOR 

Applications are invited from qualified Health Visitors or State Registered 
Nurses with tuberculosis nursing experience for the appointment of Tuberculosis 
Visitor. The salary scales and conditions of service are those of the Nurses and 
Midwives Council of the Whitley Councils for Health Services, and the successful 
applicant will be required to pass a medical examination. 

Application forms may be obtained from, and must be returned to, the Medical 
Officer of Health, 1 Western Parade, Portsmouth, not later than two weeks after 
Publication of this advertisement. 


City Council Chambers, 1 Clarence Parade, Portsmouth. Town Clerk. 
19th February, 1952. (1746) 


LINDSEY COUNTY COUNCIL 
HEALTH DEPARTMENT 


District Midwives required for the Scunthorpe Nursing District. 
Salary in accordance with the scale recommended by the Nurses and Midwives 
Whitley Council and adopted by the County Council. Commencing salary will 
rar apes having regard to the qualifications and experience, of persons 
appointe 
Furnished accommodation available, if required in Nurses’ Home in Scunthorpe. 
Forms of application may be obtained from the undersigned. 
W. H. CAMPBELL, 
County Medical Officer of Health. 
(1837) 


County Offices, Lincoln. 


GLOUCESTERSHIRE COUNTY COUNCIL 
STUDENT HEALTH VISITORS 

_ Applications ure invited from State Registered Nurses who are State Certified 
Midwives (or who hold Part I of the Certificate) for training as Health Visitors. 
A course to exten: over nine months will begin in September, 1952. Students will 
be expected to live in or near Cheltenham, where lectures are arranged. Travelling 
expenses will be paid and uniform is provided. The salary is at the rate of 
£227 10s. per annum whilst qualifying for the Health Visitor’s Certificate. 
Students will be expected to continue in the employment of the County Council 
for one year after qualification at a salary of £370 per annum. 

Students paying their own fees will also be accepted if there are sufficient — 
vacancies. Such Students will not be required to continue in the employment of 
the Council after qualification. 

Forms of application can be wbtained from the County Medical Officer of 
Health, Berkeley House, Berkeley Street, Gloucester. 

UY, H. DAVIS, 


G 
Clerk of the County Council. 
Shire Hall, Gloucester. (1792) 


EAST SUFFOLK COUNTY COUNCIL 
Applications are invited from State Registered Nurses and State Certifie! 
Midwives who are qualified in the administration of gas- air analgesia for appoint- 
ment as District Nurse-Midwife in Bungay. There is a centrally situated un- 
furnished hcuse available in this small market town on the Suffolk/ Norfolk border. 
Salary and conditions of service in accordance with N.M.C. : 
¥orms of application from the County Medical Officer, County Hall, Aan 


BRADFORD-ON-AVON MATERNITY HOSPITAL 
BRADFORD-ON-AVON, WILTS 


Pupil Midwives. Immediate vacancies exist for Part II six months’ Training 
Course. Hospital approved for Gas and Air Analgesia training. Training allow- 
ance of £230 per annum, with a deduction of £100 per annum for board-residence. 

Apply Matron. (1824) 


COUNTY BOROUGH OF NEWPORT 
Applications are invited from State Certified Midwives who are also State 
Registered Nurses for the position of Municipal Midwife under the Corporation 
Municipal Midwifery Service. The salary, uniform and holidays will be in accordance 
with the recommendations of the Nurses and Midwives Whitley Council, and the 
successful applicant will be required to pass a medical examination. Candidates 
should be under 40 years of age. The appointment will be superannuable and 
subject to termination by cne calendar month’s notice by either party. 
orms of application, with particulars, can be obtained from the Medical 
Officer of Health, Civic eet Newport, Mon., to whom applications eats 
returned by 22nd March, 1952. (1819) 


nightly Ophthalmic, Surgical, Gynaecology and Obstetric, Orthopaedi 
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GLOUCESTER DISTRICT NURSING SOCIETY 
(Part It Midwifery Training School) 
Superintendent, Midwifery only (experienced Queen’s Sister) 
Teacher's Diploma or willing to take the course by arrangement, 
_ Charge of Midwifery Districts and Pupil Midwives. Comfortable ace 
tion, or non-resident considered. . 
Apply Superintendent, 14-18 Clarence Street, Gloucester. (Lhe 


BUCKS COUNTY COUNCIL 
COUNTY HEALTH DEPARTMENT 
TUBERCULOSIS HEALTH VISITOR 
~ Applications are invited for the above whole-time appointment for w 
area. Whitley Council scale of salaries; travelling allowances on County hes 
scale. Previous experience desirable. Use of own car an advantage, 7 
The post is superannuable and subject to medical examination. 
Application forms cbtainable from County Medical Officer of Health, g, 
— Aylesbury, to whom they should be returned not later than 2i¢ fa 
52. 


WOLVERHAMPTON CORPORATION $i 
PUPIL HEALTH VISITORS 
State Registered Nurses required, holding C.M.B. Certificate or Part | 
training as Health Visitors. Candidates must be under 35, and will be req 
to pass a medical examination. Salary for first year: £277 10s., plus mij M 
allowance, thereafter according to National scales for Health Visitors, Viz.: $9 N 


rising to £495 per annum. Full cost of training will be borne by this Auth 
and will take place in Birmingham. Candidates are ‘required to remain for 
years, including period of training. 

Applications in writing, giving age, experience and qualifications, and a 
panied by two recent testimonials, to be forwarded to the Medical Officer Of Heal 
Health Offices, 59 Waterloo Road, Wolverhampton, from whom further partic: 


can be obtained. 
J. BROCK ALLON, one yt 
Town 
Town Hall, Wolverhampton. (188%) 


LINDSEY COUNTY COUNCIL 


(in Membership with the Queen’s Institute of District Nursing) st 
Whole-timo or Part-time District Nurse/Midwife required for relief dutie $. 
an area adjacent to Horncastle. 
Salary in accordance with the scale recommended by the Nurses and Midwi 
Whitley Council znd adopted by the County Council. Commencing salary in rg 


of the whole-time appointment will be determined having regard to the quali 
tions and experience of the person appointed. A 
Accommodation can be arranged. A 
Forms of application may be obtained from the undersigned. st 
W. S. Hf. CAMPBELL, 
County Offices, Lincoln. County Medical Officer of He 
29th February, 1952. (1860) W 


LINDSEY COUNTY COUNCIL w 
HEALTH DEPARTMENT 

District Midwife required for Louth Nursing District. 

Salary in accordance with the scale recommended by the Nurses and Midwir 
Whitley Council and adopted by the County Council. Commencing salary wil Ty 
SR having regard to the cualifications and experience -of the penx 
appointe 


Forms of application may be obtained from the undersigned. 
H. CAMPBELL, Hi 
County Medical Officer of Helge Al 
County Offices, Lincoln. | (1861) 
SURREY COUNTY COUNCIL PO) 

DISTRICT NURSING AND MIDWIFERY SERVICE 

Surbiton. Two Queen’s District Trained Nurses required for general nus ; 
only. Cyclists, motorists an advantage. Comfortable Home, tennis court, ¢ Ni 
Non-resident if required. St 


Relief Nurses or Relief Midwives required. Applicants should be S.RX 
M.RLN., S.C.M.. and preferably Q.N. After a period of service on the Emerg 
Stati, Nurses are offered permanent posts as they become vacant. Nurses sit 
be cyclists or motorists. Good experience. Board and lodging provided, f 
deduction. 

Queen’s District Training is offered to State Registered Nurses only @ 
State Certified Registered Nurses and State Certified Midwives. Duration of & 
ing, six months. If Midwifery training is desired this can be arranged. Bra 
and further particulars -available upon application. 

Salary and conditions in accordance with Council recommendatic 
Appointment subject to medical examination and X-r 


Applications to the County Medical Officer, “Tall, 


BUCKS COUNTY COUNCIL 
MIDWIFERY AND HOME NURSING SERVICE 
Cippenham, Nr. Slough. Two District Nurses required to undertake 
Nursing and Midwifery. Furnished house available. Cyclists. "9 
Apply County Medical Officer, County Offices, Aylesbury. (1879) 


THETFORD COTTAGE HOSPITAL 


Applications are invited for the immediate appointment of Matron at the , 
Hospital (12 beds), which caters for medical and surgical cases, meg 
Clinics. ith I 

Applications, stating age, qualifications and experience, together wl 
and addresses of three referees, should be sent to the Secretary, West 
Hospital Management Committee, 36 Mill Road, Bury St. Edmunds. 


(1910 
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HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, 
the names of two referees (or copies of two recent testimonials) to the Matron of the appropriate hospital (except 
here otherwise stated) from whom further details may be obtained. Salaries and conditions are in accordance with the appropriate 


NEWPORT AND 
EAST MONMOUTHSHIRE H.M.C. 


PONTYPOOL AND PONTYPOOL, MON. 
. e - 
(Complete Training School) 


Assistant Matron. Applications for this appointment to be sent to the Secre- 
of the Hospital Management Committee, 16 Cardiff Road, Newport, Mon. 


CARDIFF H.M.C. 
CITY ISOLATION HOSPITAL, CANTON, CARDIFF 


(220 s 
Sister, S.R.N., required for Streptomycin Therapy Ward. 
SULLY HOSPITAL, Near CARDIFF 
310 Beds) 


for Wye 
inty 


Palth, 
21st My 
(194i 


Bs vi Modern Hospital, facing the sea. Thoracic Centre for South Wales. Associated 
ining School. 
see Night Sister eet immediately. Experience in nursing of cardiac and 


thoracic surgery desirable. 
Staff Nurses for one year training for T.A. Certificate, and experience in 
thoracic and cardiac surgery. 
Staff Nurse for operating theatres. 
poracic and cardiac surgery. 
$tudent Nurses for general training, three months Preliminary Training School, 
me year at Sully Hospital, and two years at Llandough Hospital, Cardiff. 
Trainees for T.A. Certificate. 


MERTHYR AND ABERDARE H.M.C. 
WARDY ISOLATION AND TUBERCULOSIS HOSPITAL, MERTHYR TYDFIL 
e 


Staff Nurses for Infectious Diseases or Tuberculosis Wards. 


or of He Excellent opportunity for experience in 
partical 


ON, 
Town 
(188%) 


~ duties §.E. Assistant Nurses (Male and Female). 
1d. Mid MERTHYR GENERAL HOSPITAL, MERTHYR TYDFIL 
(120 Beds) 
le Gal (Complete Training School) 
Qualia Administrative and Home Sister. Hvuusekeeping Certificate an advantage. 
Assistant Nurses, full-time, resident or non-resident (Female). 
Student Nurses. Required for vacancies during 1952. (Age 172 to 30 years). 
(186i) Ward Sister and Staff Nurse (S.R.N.). T.A. Certificate will be an advantage. 
MOUNTAIN ASH GENERAL HOSPITAL’ 
(51 Beds) 
Theatre Sister. (Previous experience desirable). 
Ward Sister. (Theatre experience an advantage). 
ABERDARE GENERAL HOSPITAL 
1 Midwir (102 Beds) 
ary will Two Staff Midwives. 
the pen 


FEDW HIR — Near ABERDARE 
4 s 
L Hospital in course of reconstruction, to be opened _ shortly. 
All Types of Nursing Staff Required. 
Sisters (including Senior Administrative Sister and Night Sister). 


Nurses. 
§.£. Assistant Nurses (Male and Female). (Resident preferred). 


PONTYPRIDD AND RHONDDA H.M.C. 


PONTYPRIDD AND PONTYPRIDD 
( eds 
Night Sister in Sole Charge (resident). 
Staff Nurse. 
§.E. Assistant Nurse (Female). 


al nuns 
court, 


S.R.N. 
Emerse 
ses shi 
( 


Mardiff. 


WEST WALES H.M.C. 


WEST WALES GENERAL ee CARMARTHEN 
(160 Beds) 
(Complete Training School for Nurses) 
Administrative Sister for holiday relief. To commence duties in June, 1952. 
Sister for holiday relief, S.R.N., S.C.M. To commence duties May Ist, 1952. 


CAERNARVON AND ANGLESEY H.M.C. 


CAERNARVON AND ANGLESEY GENERAL HOSPITAL, BANGOR 
(14 


0 Beds) 

Sister for Casualty Department and Orthopaedic Clinics. 

Sister in Charge of Venereal Disease Clinic. 

Housekeeping Sister for Medical Annexe, small ward of Chronic Sick patients. 

Staff Nurses (one with Ophthalmic experience). 

Student Nurses for the above General Hospital, 
Training School attached. 

Registered Mental, 
years’ training. 


which has a Preliminary 


Fever and Children’s trained Nurses accepted for two 


ERYRI HOSPITAL, CAERNARVON 
(70 Beds) 


Night Sister. 
Staff Nurse. 


MADOC MEMORIAL HOSPITAL, PORTMADOC 
(14 Beds) 
Staff Nurse. 
LLANDUDNO GENERAL HOSPITAL, LLANDUDNO 
(89 Beds) 


Staff Nurse. 
COUNTY HOSPITAL, BANGOR 
(140 Beds) 


Staff Midwives. 
Staff Nurse for Premature Nursery. 


MINFFORDD HOSPITAL, BANGOR 
(30 Beds) 
Sister. 


WREXHAM, POWYS AND 
MAWDDACH _H.M.C. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL 
WREXHAM 


(170 Beds) 
(Complete Training School for Nurses) 
Assistant Tutor, one of three. Resident or non-resident. 
an advantage. Block system of education in force. : 
_ Sister for Out-Patient Department of Orthopaedic Department. Previous ex- 
perience in Orthopaedic work desirable. : 


MENTAL NURSING 
NORTH WALES MENTAL H.M.C. 


NORTH WALES MENTAL HOSPITAL, DENBIGH 
(750 Female Patients) 


Teaching Diploma 


Assistant Matron. 
The Hospital is situated within half an hour’s train journey of the ceast 
town of Rhyl. 
BROUGHTON INSTITUTION, Near CHESTER 
(60 Female Patients) 
Ward Sister. 


Nursing Assistants (resident). 

The Institution is situated near Chester on main bus and train routes. Modern 
staff quarters. 

Application to be made to the Secretary of the Management Committee, North 


Wales Mental Hospital, Denbigh. 


DENTS. There are vacancies for student nurses, onal assistant nurses and pupil midwives at training hospitals within the 
Region and a list of Hospitals (including Mental Hospitals and Mental Deficiency Institutions) which are recognised Training Schools 
rill be sent on application to the Regional N ursing Officer, Welsh Regional Hospital Board, Temple of Peace and Health, Cathays Park, 


(1887) 


AMENDED ADVERTISEMENT 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
‘St KENT GENERAL HOSPITAL, MAIDSTONE, 
APPOINTMENT OF MATRON 


3 Aplications are invited for the post of Matron at the above Hospital, which 
Rt 16 35 beds for acute, medical and surgical patients, including a Maternity 
en and is an APPROVED TRAINING SCHOOL for Female and Male 


Salary within the scale £575 to £710, with a deduction of £175 a year for 
dential emoluments. 


must be S.R.N., S.C.M., and have had previous administrative 
“¢ in a Hospital approved for general training. . 

1 publications, stating age, qualifications, full details of previous experience, 

Newer post, together with the names and addresses of three referees, should 


4 ed to the Secretary of the Mid-Kent. Hospital Management Committee, 
Tonbridge 


KENT 


Road, Maidstone, by not later than 15th March, 1952. 
(1864) 


BROOMFIELD HOSPITAL, CHELMSFORD . 
. ASSISTANT MATRON 


Applications are invited for the post of Assistant Matron at the above modern 
Chest Wospital, which has 308 beds, including a large Thoracic Unit. The Hos- 
pital is a Training School for the British Tuberculosis Association Certificate, and 
is approved by the General Nursing Council as an affiliated Training School. 

Salary on scale £500 by £15 to £590, plus service allowance of £30 per 
annum. 
Applications, giving full particulars of age, training, qualifications and ex- 
perience, together with names of two referees, to be forwarded to the Matron. 

(1666) 


WALTON HOSPITAL 
SIDNEY ROAD, WALTON-ON-THAMES, SURREY 
(35 Beds) 


Assistant Matron and Home Sister required (combined post). Must be S.R.N. 
S.C.M. Willing to assist with the training of Assistant Nurses. 

Salary according to the appropriate Whitley Council scale. 

Apply to Matron. 


and 


(1535)" J 


——_ National Agreements. 
a 
, 
ynly or 
n of 
Brock 
endatie 
m- jis 
e Gene 
(1879) 
the | 
has ff | 
nd U 
| 
th 
st Sul 
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WESTERN REGIONAL HOSPITAL BOARD, 


NURSING STAFF VACANCIES 


AYRSHIRE CENTRAL 1.D. HOSPITAL, IRVINE 
(Training School tor Fever and T.A. Certificates) 


Sister, R.G.N., R.F.N. Certificates, with Ward Sister's experience, 


Staff Nurses, R.G.N., R.F.N. or T.A. Certificates necessary. 
State Enrolled Assistant Nurses. 
DRUMLEY MATERNITY HOME, ANNBANK, AYRSHIRE 
Staff Midwife, S.R.N. or K.G.N., 8.C.M., or 38.C.M. only. 


STOBHILL GENERAL ant GLASGOW, N. 
(1, 


Qualified Sister Tutor. Study day system of training in operation. 

a Preliminary Training School and a School for previously Registered Nurse 
Ss Nurses on the appropriate Reuisters, for General and Children’s a 
Staff Nurses with Children’s training for l’remature Baby Nursery. 
Application forms may be obtained from Matron. 


SOUTHERN GENERAL HOSPITAL, GLASGOW, 8.W.1 
(Training School — 1.200 Staffed ) 
Sister Tutor (qualified). Additional post. There is a Preliminary Training 
School, with a Study Day system in operation 
P Staff Nurses (Female), resident or non costae for alternate day and night 
uty. 


LENNOX CASTLE MATERNITY So none LENNOXTOWN, Near GLASGOW 


Staff Midwives. 
Pupil Midwives, S.R.N. or R.G.N., for Part I and Part IT training. 


mone ROBERTSON STEWART 1.D. HOSPITAL, ROTHESAY 
ster. 
Staff N 
VICTORIA HOSPITAL, ROTHESAY 
Sister or Start Nurse (General with Maternity Certificate). 


RICCARTSSAR MENTAL HOSPITAL, PAISLEY 
Ward Sisters 


Deputy Ward Sisters. 
Staff Nurses (Female). 


BIRKWOOD CERTIFIED INSTITUTION, LESMAHAGOW, LANARKSHIRE 
(Training Schoo! — 234 ) 
Ward Sister, qualifications in meutal or 1F mental deficiency nursing. 


KIRKLANDS CERTIFIED INSTITUTION, LANARKSHIRE 
( Training School — 220) Beds) 

Deputy Matron, qualified in General and Mental Nursing 

Two Ward Sisters, qualified in Mental or Mental uideiency Nursing. 


KNIGHTSWOOD 1.D. HOSPITAL, GLASGOW, W.3 
(256 Beds) 


Sister Tutor (Certificated or Non -Certificated) reyguired. Resident or non- 
resident post. Salaries: Certificated £525 x £20—£625 per annum, and £150 is 
deducted for emoluments if living in. Non-Certificated as per Departmental Sister’s 


ale. 
Ward wie te General and Fever Nursing. 
alary a 1e rate o x 4 a further increment of £20 to 
£500; £130 is deducted for board if living in. . 


is 
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SCOTLAND 


ROBROYSTON HOSPITAL, GLASGOW, E.1 
Experienced Labour Ward Sister, R.G.N. or S.R.N., S.C.M. 


LAW HOSPITAL, LANARKSHIRE 

Staff Nurses, Female, S.R.N. Resident or non-resident. For Medical, 5 
gical, Gynaecological and Orthopaedic Wards. oa 
State Enrolled Assistant Nurses. Straight span of duty in operation, 


CALDWELL HOUSE INSTITUTION, UPLAWMOOR, RENFREWSHiIRE 


(130 Beds) 
Deputy Matron, S.R.N. Must possess Mental Deficiency Certificate, 
2 Ward Sisters, &.R.N. Must possess Mental Deficiency Certificate. 
Night Ward Sister, S.R.N. Must possess Mental Deficiency Certificate. 


CAMELON 1.D. HOSPITAL, CAMELON, FALKIRK 
(68 Beds) 


Staff Nurses. 
Enrolled Assistant Nurses. 


CLACKMANNAN COUNTY HOSPITAL, ALLOA, CLACKMANNAN 
Staff Nurse, Female. 


VICTORIA INFIRMARY, LANGSIDE, GLASGOW 
(503 Beds) 


Sister Tutor, qualified. 
Ward Sister for Female Orthopaedic Ward. Orthopaedic Certificate desirable 


FALKIRK AND DISTRICT MAJOR'’S LOAN, FALKiRk 
eds 

There are immediate vacancies for 1st and 2nd Part Pupil Midwives, Ca. 

didates must be State Registered. Training, allowance: £230 per annum, log 

deductions for board and lodging. 


LOCHMABEN SANATORIUM, LOCHMABEN, 
Holiday Relief Sister, S.R.N. 
Male Student Nurse required at 16th March. 
Female Student Nurses, two years’ training for T.A. Certificate. 


CRESSWELL MATERNITY HOSPITAL, DUMFRIES 
Night Superintendent, S.R.N. or R.G.N. and 8.C.M. Administrative experiens 
an advantage, but not essential. 
Pupil Midwives, S.R.N. or R.G.N., required in April. 


PARKHEAD 1.D. HOSPITAL, DUMFRIES 
Staff Nurse, S.R.N., R.G.N. or S.R.F.N. 


DYKEBAR MENTAL HOSPITAL, PAISLEY, RENFREWSHIRE 

Deputy Ward Sisters. 

Staff Nurses, Female. 

Whitley Council salary scales and conditions of service will apply te th 
above appointments. 

Applications, stating age, qualifications and experience, and names of tm 
referees, to sent to the Matron of the respective Hospital, unless othervs 
stated above. (1807) 


HOSPITAL AND OTHER VACANCIES 
16/- ber ir inch, minimum charge 10/- 


THORPE MATERNITY HOSPITAL 
EASINGTON, CO. DURHAM 
(24 Beds, increasing to 36) 


Applications are invited for the post of 
Matron of the above Hospital. 8.R.N. and 
§$.C.M. qualifications essential. 

N.M.C. salary and conditions. 

Apply immediately, giving age, qualifica- 
tions, experience, and three referees, to Sec- 

retary, Sunderland Area H.M.C., General 
Hospital, Chester Road, Sunderland. (1654) 


CHURCH OF ENGLAND CHILDREN’S 
SOCIETY 


Trained Nurses (S.R.N., R.S.C.N., or Nur 
sery College trained) required as Matrons and 
Assistant Matrons in Residential Nurseries inp 
various parts uf the country. Membershir 
Church of England required. Rushcliffe =_— 
plus uniform and holiday Wri 
quoting N/T, to Secretary, C Children 6 
Society, Old Town Hall, Bot ac Road. 
London, 8.E.11. (x10) 


DERBYSHIRE COUNTY COUNCIL 
COUNTY HEALTH DEPARTMENT 
WHITFIELD DAY NURSERY, GLOSSOP 

Applications are invited from Nurses and 
Certificated Nursery Nurses for the post of 
Matron, the salary being in accordance with 
the Ministry of Health’s scale. The success- 
ful candidate will be required to pass a 
medical examination. 

Application forms setting out the condi- 
tions of service may be obtained from the 
undersigned, to whom they should be re- 
turned before 22nd March, 1952. 

J. S. MORGAN, 
County Offices. County Medical 
St. Mary's Gate, Derby. (1784) 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
THE TAVISTOCK HOSPITAL 
TAVISTOCK, DEVON 

Matron required, S.R.N., S.C.M., theatre 
experience essential. This is a busy Hospital 
and also a component. Training School for 
Assistant Nurses. 

Applications, stating age, qualifications 
and experience, with names and addresses of 
three referees, to be sent to:— 

ARTHUR R. CASH. 
Secretary. 

Nelson Devonport. (1787) 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE 
PENZANCE GENERAL NURSE TRAINING SCHOOL AND SUB-GROUP OF 
HOSPITALS | 
OFFICE OF MATRON 


The ll will be on the scale £575 x £25—£700 x £10—£710, less £175 
emoluments per annum, and the appointment will be subject to all the regulations 
of the Ministry of Health. 

Residential accommodation consists of a self-contained first-floor flat, separate 
from the Ilospital and Nurses’ Home, laokther with a lock-up garage. - 

Letters of application from those who are suitably qualified and have had 
experience of modern nursing administration, should reach the undersigned not 
later than 24th March, 1952, stating age, qualifications, places of training, details 
of present post, and past experience, and suppo by the names of three persons 


to whom reference can be made. 
DAVID H. PRESTON, ga 
4 St. Clement Vean, Truro, Cornwall. 642) 


ASSISTANT MATRON 
(RESIDENT) 
required at NORMANSFIELD, TEDDINGTON, MIDDLESEX, an establishment for 
approximately 238 mentally defective patients. Salary on the scale £425 p.a. to 

£550 p.a., less £130 p.a. for residence, etc. Whitley conditions of service. 
Applications, stating age, qualifications and details of service, together with 

the names and addresses of three referees, should be sent to the Matron as soon 

as possible. (1616) 


THE SKIN HOSPITAL, 35 GEORGE ROAD 
EDGBASTON, BIRMINGHAM, 15 


Applications are invited for the post cf Assistant Matron. 

The Hospital is situated in a residential area of Birmingham, is modern and 
well equipped, with a complement o1 61 beds. There is also a large Out-Patient 
Department in John Bright Street, Birmingham. 

Salary in accordance with the approved scales. 

Age limit, 4@ years. Applicants should be S.R.N. and S.C.M. Housekeeping 
Certificate an advantage. Experience in administrative duties and the ability to 
supervise Nursing and Domestic Staffs essential. 

Applicstions to Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. (1834) 


WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE 
Group No. 16 Birmingham Resin 
NEW CROSS HOSPITAL 
WOLVERHAMPTON 
Training School for Nurses 
(Sick Beds 636—Non-Sick Beds 5% 

Applications are invited for the pg 
Matron, which will become vacant a 
10th May, 1952. 

Applicants should be_ suitably qw 
with S.R.N., S.C.M., Housekeeping ( 
cate, and have had previous adminiss 
experience in a large Hospital. 

Salary within the scale £790, ri 
£30 per annum to £970 (600—6% 
less £175 for residential emoluments 

Applications, stating age and full 
lars of experience and qualifications } 
with the names of three referees, & 
addressed to the Secretary, Woivene 
Hospital Management Committee, Tx 
Hospital,- Wolverhampton. 
26th February, 1952. 


CENTRAL WIRRAL HOSPITAL 

MANAGEMENT COMMITTEE 

HEATHFIELD MATERNITY Hil 

NEW CHESTER ROAD, BROMBO 
CHESHIRE 


(15 Beds) 
MATRON REQUIRED 
Applications are invited for the ® 
Matron at this conveniently oa 
General Practitioner Maternity 
ing the municipal borough of 
the surrounding district. 
Salary: £530, rising by annual ny YV; 
of £20 to - ea and a further increx 


may be from the Group pet 
Clatterbridge Hospital, Bebington, ¥ 
and should be returned by 24th Mare 


CHELTENHAM DISTRICT NUP 
ASSOCIATION 

Assistant Superintendent required. 

trict and Intern Midwifery 

II Midwifery Training Sch 
Teacher’s Certificate essential. 

Apply Superintendent, Victoria 

Cheltenham. 


EPU 
G.N. 
uD. 
LE 
ISTER 
ATE 
Why 
PIL 
COURS 
| R.G.N. 
Applications are invited for the vacancy which will occur on August 1st, my 
1952, due to tetirement, in the office of Matron at the Penzance General Nurse ip point 
Training School, comprising West Cornwall Hospital (100 acute beds) and Poltair | Ar 
Hospital (36 Geriatric beds). 
_The successful candidate will be responsible for the supervision of, and _ Tfe- he 
cruitment of, Students for the Training School, and for the nursing administration Bin 
and staffing of these Hospitals, and also of the other Hospitals in the Sub-Group, Bom 
the Edward Hain Memorial Hospital, St. Ives (16 general beds) and St. Mary’s | ” 
Hospital. Isles of Scilly (10 general “‘beds), to which will have to make 
CAS 
in the 
At 
rlerees 
i The post is resident and a deus 
£175 per annum will be made. R 


cing Times, March 8, 1952 


BURGH AND SOUTH-EAST REGION OF SCOTLAND 
NURSING STAFF VACANCIES 


90 Children’s Hospital. Apply to the Secre- 
tary, Stratheden Hospital, Cupar, Fife. 


Gogarburn Mental Deficiency Corstorphine, 
Edinburgh. 561 beds. Training Schoo 


Stratheden Mental Hospital, Position: Sole 
» UTOR: charge. Applicant requires to be qualified for this 
brati ALE TU progressive Mental Nurse ” raining “School. Modern 

on. Psychiatric Unit. Classrooms well equipped. Married 
SHIRE or residential quarters available. 

Bangour General Hospital, Broxburn, West Lothian. 616 
| beds. General Training School. P.T.S., 12 weeks. 
wa Block system of lectures, good classrooms. Recognised 
‘fic Tutor qualifications preferred. 
iicate, General Hospital, Kirkcaldy, Fife. General Training 
School. Position: Sister Tutor in Sole Charge for Post- 
Preliminary Training School Students. Resident or 
non-resident. 


Dunfermtine Maternit Hospital, St. Leonards, Dunferm- 
line. 52 s. pplicants must be certificated or 
willing to —— the Sister Tutor’s Diploma. Part I 
and Part II Training School. 


Bangour Hospital (see above). Vacancy in Neuro-Sur- 

ARD SISTERS: ot Department, also vacancy in Tuberculosis Unit. 

te desirabj. Deaconess Hospital, Pleasance, Edinburgh. 94 beds. 

Sister required to take charge of medical and IE ari 

) FALKIRK children’s flat. R.G.N. or S.R.N. and R.S.C.N. quali- 
fications essential. 


GN. or 8.C.M. and 
aa DN. or R.M.N.: 
siSTANT MATRON: 


IFERY 
NAN ae TUTOR: 


NWives, (x. 

:° Haig Maternity Hospital, Hawick. 13 beds. Good ex- 
ANNUM, leg BBTAFF MIDWIVES perience for Midwives ‘contemplating domiciliary mid- 

wifery. 
IRE ' Peebles War Memorial Hospital. 
Craigtoun Maternity Hospital, St. Andrew’s, Fife. Part 
IT and Part II Training School. Four vacancies. 

Simpson Memorial Maternity Pavilion, Royal Infirmary, 
Edinburgh. 


Bangour Hospital (sec above). For General Wards. 


AFF NURSES: 


ATE ENROLLED 
SiSTANT NURSES 
(Female) : 


PIL MIDWIVES: 


Ve experiens 
Bangour General Hospital (see above). Vacancies in 
epee Surgical, Plastic and Chest Units. 


Bangour Hospital, a (see above). Early vacan- 
cies for Part II Trainin 
Craigtoun Maternity Hospital (see a. Early vacan- 


cies for Part I and Part II Training 


te ty NURSES: East. Fortune Hospital, Drem, East Lothian. Busy 
modern Hospital, treating -all forms of tuberculosis. 
mes of tm Affiliated Training School for general training plus 
8 otherwia training for the B.T.A. Certificate. Three miles from 
North Berwick. 
Bangour Hospital (see above). Two years’ training for 
British Tuberculosis Association Certificate. 


Bangour General Hospital (see above). Six months’ 
course in Neuro-Surgical Nursing. Six months’ course 
in Plastic and Maxillo-Facial Surgery. Both courses 
are planned to provide a full range of experience; 
theoretical and practical instruction is supervised by 
eminent surgeons and skilled nursing staff. 

or Nurses Whitley Council salary scales and conditions of service will apply to the above 

By ointments. 

r the nm Applications, stating age, qualifications and experience, and names of two 

B veal Werees, to be submitted direct to the Matron of respective Hospitals for above 


suitably Particulars of Nurse Training Schools and other vacancies may be obtained 
fem the Regional Nursing Officer, South-Eastern Regional Hospital Board, 11 
init Drimsheugh Gardens, Edinburgh, 3. (41) 


MST-GCRADUATE 
COURSES FOR 
RGN. or §.R.N.: 


| HOSPITAL 
)M MITTEE 
sham Region 
ISPITAL 
PTON 


SURREY COUNTY COUNCIL, COUNTY WELFARE 
DEPARTMENT 

THE LODGE, EFFINGHAM 
Assistant Matron (S.R.N.) required. Whitley conditions of service and salary 
tee Muivalent to that of a Ward Sister. 
Lodge is a Home accommodating 50 female epileptics, and is situated 
HOSPITAL 2 the country, but within easy reach of London and neighbouring towns. 
M MITTEE Applications, stating age, details of previous experience and names of two 
NITY HOMES: Should reach the County Welfare Officer, 2 Palace Road, Kingston-upon- 
ROMBORME MS: 88 soon as possible. 


TIRED 
7 ite QUEEN’S HOSPITAL, CROYDON 
Home, (Chronic Sick — 449 Beds) 

of (Training School for Assistant Nurses) 

“it 7 SECOND ASSISTANT MATRON 
= i oR acant from ist April. Applicants must be S.R.N.s. Experience in clerical 
her mere m Matron’s or Assistant Matron’s office an _— ntage. 


lication forms btainable from undersign 


G. A. PAINES, 
Secretary, 

ae Nag Group Hospital Management Committee. 

Croydon (191 


Hospital, London Road, 


SPILSBY HOSPITALS 
(91 Beds) 


Matron at fant to be responsible for Chronic Sick Unit and relieve 

u ick 

; Apply, stating age and giving details of training, qualifications and experience, 
ames of two referees, to Matron, Grace Swan Memorial Hospital, “ae 


Strathore Hospital for Mental Defectives, Thornton, Fife. — 
MATRON ’ 


Supplement vii 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ROMSEY HOSPITAL, ROMSEY, HANTS 


(28 Beds) 

Applications are invited for the post of Assistant Matron 
(S.R.N., S.C.M.). 

Candidates should have theatre experience. 

Applications, stating age, qualifications and experience, and 
accompanied by the names of two referees, should be addressed to 
the Matron, Romsey Hospital, Mile Hill, Romsey, Hants, from whom 
further particulars may be obtained. (988) 


LINCOLN No. 3 HOSPITAL MANAGEMENT 


COMMITTEE 


CAISTOR HOSPITAL (Near GRIMSBY) 
For Women and Children 

Assistant Matron required who must be qualified in mental deficiency nursing. 
Excellent opportunity to gain administrative experience. Salary: £425 x £15 to 
£530, plus £20 ta £550 per annum. A charge of £130 per annum will be made 
ant Tr residence, etc. National Health Service (Superannuation) Regulations 
will apply. 

Applications, giving full information and the names of two referees, should be 
received by the undersigned within 10 days of the appearance of this adver- 
tisemnent. 

W. G. KEY 
: Secretary to the Committee. 
Harmston Ifall, Lincoln. (1820) 


» 


PITSFORD HOUSE, PITSFORD, Nr. NORTHAMPTON 


(77 Female Chronic Sick Beds) 
Applications are invited for the resident appointment of Assistant Matron at 
the above Hospital. Whitley scale of salary and conditions. 
Please apply within ten days of the publication of this advertisement to the 
Mxtron, Middlesex House, Pitsford, Nr. Northampton. (1024) ... 


Applications are invited for the post of Assistant Matron to the 
MOORFIELDS WESTMINSTER AND CENTRAL EYE 
HOSPITAL 


CITY ROAD, LONDON, E.C.1 


ae (POST-GRADUATE TEACHING HOSPITAL) 
comprising :— 


Moorfields Branch, City Road, E.C.1 
Westminster Branch, High Holborn, W.C.1. 
Highgate Annexe, N:6 
The Hospital is an Affiliated Training Schoo 
Applicants should be State Registered Nurses and have had administrative 
experience and experience in the training of —— Nurses. Possession of 
an Ophthalmic Certificate is desirable but not essential. 
Salary will be in accordance with the scale mj ‘the Whitley Council 300/399 
beds, i.e.: £500/£590 per annum 
The “Assistant Matron will reside at and have special responsibility for the 
Westminster Branch. 
Applications, stating age and with full details of qualifications, experience, 
and the names of three referees, should sent to the undersigned not later than 


the 22nd March, 1952. 
Miss M. B. MACKELLAR, Matron. 
(1875) 


ROYAL EASTERN COUNTIES HOSPITAL MANAGEMENT 
COMMITTEE 


The Royal Eastern Counties Hospital for the Mentally Defective has vacancies 
(resident or non-resident) for the following Nurses:— 
At. Essex Hall. Colchester (Branch for Women): 
Assistant Matron. 
Ward Sisters. 
Deputy Ward Sisters. 
At Bridze Home, Witham, Essex (Branch for Adult Men): 
Staff Nurses (Male). 
Nursing Assistants and Student Nurses (Male and Female). 
Good residential accommodation. Whitley Council salaries and conditions 
of, service. Superannuation. 
Apply the Secretary, Royal Eastern Counties Hospital, Abbeygate House, 
Colchester. Essex. (1897) 


EAST DEVON HOSPITAL GROUP 


MARLPITS HOSPITAL, HONITON 
(Beds: Chronic Sick 89; Maternity 7: Part Til . 28) 

Applications are invited “= the following resident posts 

Assistant Matron, S.R.N.. S.C.M. Comfortable flat in separate Nurses’ Home. 
Excellent opportunity for gaining administrative experience. 

Ward Sister, S.R.N. (S.C.M. an advantage). Comfortable bed-sitting room in 
separate Nurses’ Home. 

Whitley Council scale of salaries and conditions. 

This is a busy modernised Hospital in a small market town near to coast. 
Frequent.train services to Exeter (main line). The establishment of an Assistant 
Nurse Training School is nearing completion. . 

Application forms and further details may be obtained from the Matron. 

J. M. HELLIER (Miss), wees 
retary. 


** Redhills House,” St. Thomas, Exeter. (1851) 


| 
1 

: 
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£790, risi 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, trainiy) 
experience, and the names of two referees or copies of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSPIng 
from whom also further details may be obtained. Salaries and conditions are in accordance with the appropriate National Seales, 
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SISTER TUTORS 


NORTH DEVON INFIRMARY 
BARNSTAPLE, N. DEVON (110 beds). 


vantage. Kesident or non-resident. 


SOUTHMEAD HOSPITAL 


PILL, Nr. BRISTOL (510 beds). $.R.N. 
NIGHT SISTERS 
HAM GREEN SANATORIUM 


BOVEY TRACEY, 8S. DEVON (210 beds). 


ILFRACOMBE, DEVON (32 beds). 


SAMBOURNE HOSPITAL 
WARMINSTER, WILTS (95 beds). Resident. 


stop and railway station. 


TEWKESBURY HOSPITAL 


ROYAL CORNWALL INFIRMARY 
TRURO (General—212 beds). Assistant Sister Tutor. 


PILL, Nr. BRISTOL (240 beds). tn Sole Charge. S.R.N. 
HAWKMOOR CHEST HOSPITAL 


Major Thoracic Surgical Unit for 
Diseases of the Chest. Also affiliated Training School under the G.N.C., and Train- 
ing School for the B.T.A. Certificate. In Sole Charge. S.R.N., B.T a, 


ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL 


ROYAL CORNWALL INFIRMARY 
TRURO (General—212 beds). With Theatre experience. One 


STANDISH HOUSE SANATORIUM 


STONEHOUSE, GLOS. (278 beds). Two required, S.R.N. 
nursing essential. Four nights off duty alternate week-ends. 


BARTON ROAD, TEWKESBURY, GLOS. (23 beds). S.R.N. 


resident. 


WELLS AND DISTRICT HOSPITAL 
WELLS, SOMS. (40 beds). With S.C.M. Resident or non-resident. 


SISTERS 


Teaching Diploma an ad- 


BRISTOL (571 beds). (Obstetric School for Bristol University and approved for 
complete training in General Nursing and for Part I Cert. of C.M.B.). P.T.:S. 
separately accommodated on Clifton Downs. (Max. 20 Students). 


ADMINISTRATIVE SISTERS 
HAM GREEN HOSPITAL AND SANATORIUM . 


of three. 


Experience of T.B. 
Transport to bus 


Resident or non- 


BATH AND WESSEX ORTHOPAEDIC HOSPITAL 
COMBE PARK, BATH (148 beds). Ward Sister, S.R.N., Orthopaedic Certificate 
or experience; to take charge of Children’s Ward (5—11 years—34 beds). 
BECKFORD ORTHOPAEDIC HOSPITAL 
WARMINSTER, WILTS (32 beds). Sister-in-Charge, also Ward Sister. Resident. 
BRADFORD-ON-AVON DISTRICT HOSPITAL 
BRADFORD-ON-AVON, WILTS (30 beds). Junior Sister, resident. 


THE COTTAGE HOSPITAL 


BCDLEIGH SALTERTON, DEVON (24 beds). 


Sister, S.R.N., 


resident. Good experience available. Close to sea. 


DIDWORTHY CHEST HOSPITAL 
SOUTH BRENT, DEVON (126 beds). Ward Sister. 


FALMOUTH AND DISTRICT HOSPITAL 


FALMOUTH (Acute Medical and Surgical—62 beds). 


experience for busy department. 


FROME VICTORIA HOSPITAL 
PARK ROAD, FROME, SOMS. (43 beds). 


resident or non- 


Theatre Sister with good 


Ward Sister, able to relieve in 


GLOUCESTERSHIRE ROYAL HOSPITAL 
yt pe be Three Holiday Relief Sisters. To commence ist April. Must be 
S.R.N. and should have previously held Ward Sister’s posts. 


HAM GREEN SANATORIUM 


PILL, Nr. BRISTOL (240 beds). Ward Sisters, S.R.N. 


MATERNITY HOSPITAL 


OLD WELLS ROAD, SHEPTON MALLET (9 beds). Sister-in- 


MELKSHAM HOSPITAL 


Charge. Resident. 


MELKSHAM, WILTS (42 beds). Sister for Children’s Ward. Resident. 


NORTH DEVON INFIRMARY 


BARNSTAPLE (110 beds). Sister, S.R.N., S.C.M. 
NORTH DEVON JOINT ISOLATION HOSPITAL 


BIDEFORD (34 beds). 
OVER ISOLATION HOSPITAL 


OVER, GLOS. (85 beds). Observation Ward Sister. 


PAULTON MEMORIAL HOSPITAL 
PAULTON, Nr. BRISTOL (56 beds). Ward Sister. Resident 


ROYAL UNITED HOSPITAL — 


or non-resident. 


COMBE PARK, BATH (362 beds). Holiday Sisters for Administrative and Ward 


Relief duty from April to October. 


ST. AUSTELL AND DISTRICT HOSPITAL 
Theatre Sister. 


ST. AUSTELL, CORNWALL (General—32 beds). 


BRISTOL (571 beds). (Obstetric School for Bristol 


SISTERS—Contd. 
ST. GEORGE’S HOSPITAL 
SEMINGTON, Nr. TROWBRIDGE, WILTS (208 beds). Ward Sister, Tesident 


ST. PETER’S HOSPITAL 
ROAD, SHEPTON MALLET (Chronic Sick—40 beds). Ward 
es 
SNOWDON ROAD HOSPITAL 
FISHPONDS, BRISTOL (Chronic Sick—300 beds). Ward Sister. 


SOUTHMEAD HOSPITAL 


complete training in General Nursing and for Part I Cert. o 
Sister; also Sister for Premature Baby Unit, and one for Paediatric Dept. gry 
S.R.C.N., or S.R.N. with children’s experience. 


STANDISH HOUSE SANATORIUM 


‘STONEHOUSE, GLOS. (278 beds). Theatre Sister, S..N. Minor chest say en 
anda clinics 
and 
TEHIDY SANATORIUM Nurs 
CAMBORNE (147 beds). Ward Sister, S.R.N.  B.T.A. Cert. preferred. 
UNDERWOOD HOUSE HOSPITAL sT0) 


PLYMPTON, DEVON (Chronic Sick—160 beds). Ward Sister, S.R.N. Resid 


WINSLEY CHEST HOSPITAL : 
LIMPLEY STOKE, Nr. BATH (135 beds). Ward Sister, S.R.N., with TB ¢ STR 
perience, for Women’s Block. 


STAFF NURSES (Female) 
BARNCOOSE GERIATRIC HOSPITAL 


REDRUTH, CORNWALL (132 beds 


BATH ISOLATION HOSPITAL | 
RTON DOWN, BATH (88 beds). Resident or non-resident. PLY 
-F.N. or T.A. Cert. 


BERKELEY HOSPITAL = 
BERKELEY, GLOS. (General and Maternity—24 beds). nexe. 


BIDEFORD AND DISTRICT HOSPITAL 
BIDEFORD (51 beds). Staff Nurses. Preferably S.R.N., but R.S.C.N. only co i LIM 


sidered. ; tunit 
CAMBORNE-REDRUTH MINERS’ AND GENERAL ~~ ST 
HOSPITAL 
REDRUTH, CORNWALL (159 beds, inc. 60 Maternity). : 
CASHES GREEN HOSPITAL RED 
STROUD, GLOS. (64 beds). S.R.N. or B.T.A. Certificate. Opportunity to tak 
-T.A. Cert. COM 
THE COTTAGE HOSPITAL Gene 


LYME REGIS (26 beds). S.R.N. Resident or non-resident. Busy Hospital ove- 
looking the sea. CAM 
DIDWORTHY CHEST HOSPITAL t 
SOUTH BRENT, DEVON (126 beds). S.R.N.s, Female, required to take ox 
year’s training for B.T.A. Certificate. . ST. 


EAR, NOSE AND THROAT HOSPITAL 


27 MARLBOROUGH BUILDINGS, BATH (30 beds). S.R.N. ALM 

EDWARD BOLITHO HOME 
PENZANCE, CORNWALL (23 beds). S.R.N ‘ 

EXMOUTH HOSPITAL 
EXMOUTH (45 beds). S.R.N. Resident or non-resident. ase Hospital, neat 
sea. 

FALMOUTH AND DISTRICT HOSPITAL BER 
FALMOUTH (Acute Medical and Surgical—62 beds). Near sea. Excellent & 
perience. 

GLOUCESTERSHIRE ROYAL HOSPITAL 


GREAT WESTERN ROAD, GLOUCESTER (316 beds). Night Staff Nurse, som TEM 
Theatre experience an advantage. Also Staff Nurse for Dermatological Dept., oe Resic 
for Orthopaedic Ward, good experience obtained in this type of work; and ont 

for Gynaecological Ward. s00" 


GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). Staff Nurses required, om | 
for Ophthalmic Dept. Suitable post for someone interested in gaining ophthalmic i PAR 
experience: also one each for E.N.T. Dept., Theatre, Private Block, Children’ 


Ward. Applications to Matron, Great Western Road Unit, Gloucester. SoU" 
HAM GREEN HOSPITAL M 
PILL, Nr. BRISTOL. For E.N.T. Ward. 

HAWKMOOR CHEST HOSPITAL oh 


BOVEY TRACEY. 8S. DEVON (210 beds). Major Thoracic Surgical Unit for ihe 
Diseases of the Chest. Affiliated Training School under the G.N.C., and Training 
School for the B.T.A. Certificate. S.R.N.s required to take B.T.A. Certificate, on 
year’s training: also Staff Nurses, B.T.A. BAR. 
ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL) 
ILFRACOMBE (32 beds). : 


MELKSHAM HOSPITAL 


MELKSHAM, WILTS (42 beds). Resident. KRY 
NORTH DEVON INFIRMARY dent 

BARNSTAPLE (110 beds). For Women’s Medical and Surgical Wards. Als 

Theatre Staff Nurse and Two Staff Nurses for Holiday Relief from April. “OLD 


PAULTON MEMORAL HOSPITAL 
PAULTON, Near BRISTOL, GLOS. (56 beds). Resident. 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD—(con<.) 


STAFF NURSES (Female)—Contd. 


ROYAL CORNWALL INFIRMARY 
TRURO. CORNWALL (General—212 beds). ~ 

| TED HOSPITAL 

eden pret (362 beds). Modern General Hospital, approved for General 
eine P $.RN. for work in General and Special Departments. 


HOSPITAL 
OWBRIDGE, WILTS (208 beds). 
OSPITAL . 
beds) Staff Nurses required, S.C.M., also Theatre 


staff Nurses, S.R.N. Resident or non-resident. 


ROAD HOSPITAL 
SOUTH DEVON AND EAST CORNWALL HOSPITAL 


FREEDOM FIELDS, PLYMOUTH (418 beds). S.R.N. 
SOUTHMEAD HOSPITAL 


. (Obstetric School for Bristol University and approved for 
BRISTOL (571 Oey General Nursing and for Part I Cert. of C.M.B.). Staff Nurse 
senna also Staff Nurses and Certificated Nursery Nurses for Paediatric Dept., 
yt Premature Baby Unit or Prem. Baby Course. S.R.N. or S.R.C.N., or Cert. 
Nursery Nurses. 
STANDISH HOUSE SANATORIUM . 
N 3E, GLOS. (278 beds). S.R.N. or B.T.A. Certificate. 
: OETA. Cert. Transport to bus stop and railway station. 
STROUD GENERAL HOSPITAL 
STROUD, GLOS. (53 beds). For Wards and Casualty Dept. 
TEHIDY SANATORIUM 
(CAMBORNE (147 beds). S.R.N. with B.T.A. Certificate or experience in T.B. 
Nursing. Facilities available for taking B.T.A. Examination. 
TETBURY AND DISTRICT HOSPITAL 
TETBURY, GLOS. (16 beds). Apply to Matron. 
UNDERWOOD HOUSE HOSPITAL 
GRY, fe PLYMPTON, DEVON (Chronic Sick—160 beds). S.R.N. Resident. 
WEST CORNWALL HOSPITAL 
PENZANCE, CORNWALL (General Training School). 
nexe. New Annexe now open. 
WINSLEY CHEST HOSPITAL 


PLEY STOKE, Nr. BATH (135 beds). 
ana to take T.A. Certificate. 


STAFF NURSES (Male) 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds).. 
tale ROYAL UNITED HOSPITAL 


3 PARK, BATH (362 beds). Modern General Hospital, approved for 
ety Training. S.R.N. for work in General and Special Departments. 


TEHIDY SANATORIUM 
CAMBORNE, CORNWALL (147 beds). S.R.N. with B.T.A. Cert. or experience in 
TB. nursing. Facilities available for taking B.T.A. Examination. 


STATE ENROLLED ASSISTANT NURSES 


ALMONDSBURY HOSPITAL 
“ALMONDSBURY, Nr. BRISTOL (General—14 beds; Maternity—6 beds). 
BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). Male or Female. 
BATH ISOLATION HOSPITAL 
(LAVERTON DOWN, BATII (88 beds). Resident or non-resident.. 
BERKELEY HOSPITAL 
BERKELEY, GLOS. (General and Maternity—24 beds). 
CASHES GREEN HOSPITAL 
STROUD, GLOS. (64 beds). 
CLUTTON INFIRMARY 
TEMPLE CLOUD, Near BRISTOL, GLOS. 
one Resident or non-resident. Self-contained flat available for two friends. 
pe DIDWORTHY CHEST HOSPITAL 
SOUTH BRENT, DEVON (126 beds). Male or Female. 
d, on FROME VICTORIA HOSPITAL 
halmt @ PARK STREET, FROME, SOMS. (43 beds). Female. Resident or non-resident. 
~=GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). Two required. 
Matron, Great Western Road Unit, Gloucester. 
HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, S. DEVON (210 beds). Major Thoracic Surgical Unit fo 
it for Diseases of the Chest. Affiliated Training School under the G.N.C., and Training 
aining School for the B.T.A. Certificate. 
HAWLEY HOSPITAL 
BARNSTAPLE (All Types Medical T.B. Cases—31 beds). 
hight duties. 
|. HIGHFIELD MATERNITY HOME 
BARNSTAPLE, DEVON. 
KEYNSHAM HOSPITAL 
KEYNSHAM, Near BRISTOL, GLOS. 
Alo or non-resident. 
MATERNITY HOSPITAL 


mb WELLS ROAD, SHEPTON MALLET (9 beds). Female. Resident or non- 


Resident. 


Opportunity 


1 TB. fT: 


For Poltair Geriatric An- 


S.R.N. or T.A. Certificate or oppor- 


ent 


(Chronic Sick—51 beds). Female. 


Resident or non-resident. 


Applications 


Alternate day and 


(Chronic Sick—100 beds). Female. Resi- 


: 


Plymouth. 


STATE ENROLLED ASSISTANT NURSES—Contd.. 
MELKSHAM HOSPITAL 
MELKSHAM, WILTS (42 beds). Resident. 
PAULTON MEMORIAL HOSPITAL 
PAULTON, Near BRISTOL, GLOS. (56 beds). Female. 
REHABILITATION ANNEXE 
PERRANPORTH, CORNWALL (45 beds). 
ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (362 beds). Male or Female. 
ST. AUSTELL AND DISTRICT HOSPITAL 
ST. AUSTELL, CORNWALL (General—32 beds). 
ST. GEORGE’S HOSPITAL 
SEMINGTON, Nr. TROWBRIDGE, WILTS (208 beds). — Resident. 
SAMBOURNE HOSPITAL 
WARMINSTER, WILTS (95 beds). Resident. 
SOUTH MOLTON AND DISTRICT COTTAGE HOSPITAL 
SOUTH MOLTON, DEVON. 
STROUD GENERAL HOSPITAL 
STROUD, GLOS. (53 beds). 
TEHIDY SANATORIUM 
CAMBORNE, CORNWALL (147 beds). 
TETBURY AND DISTRICT HOSPITAL 
TETBURY, GLOS. (16 beds). Apply to Matron. 
THORNBURY HOSPITAL 


Resident or non-resident. 


_ THORNBURY, Nr. BRISTOL (Chronic Sick—114 beds). 


UNDERWOOD HOUSE HOSPITAL 
PLYMPTON, DEVON (160 Chronic Sick beds). Resident or non-resident. 


WELLS AND DISTRICT HOSPITAL 


WELLS. SOMS, (40 beds).- Female. Resident or non-resident. 


WINSLEY CHEST HOSPITAL 
LIMPLEY STOKE, Nr. BATH (135 beds). 


MIDWIFERY SISTERS 


BRADFORD-ON-AVON MATERNITY HOSPITAL 
inna WILTS (35 beds). Part Il Midwifery Training School. 
tesident. 

MATERNITY HOSPITAL. 
OLD WELLS ROAD, SHEPTON MALLET (9 beds). 


SOUTHMEAD HOSPITAL 
BRISTOL (571 beds). (Obstetric School for Bristol University and approved for 
completee training in General Nursing and for Part Cert. of C.M.B.). For 
pegs Milk Bank. S.R.N., S.C.M. Candidates should be able or willing to learn 
O drive a Car. 


STAFF MIDWIVES 


BICCLESCOMBE PARK MATERNITY HOME 
ILFRACOMBE (24 beds). 
CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL 
REDRUTH, CORNWALL (Maternity—60 beds). 


GLOUCESTERSHIRE ROYAL HOSPITAL | 
(MATERNITY HOSPITAL), GREAT WESTERN ROAD, GLOUCESTER (30 beds). 


Resident or non-resident. 


‘Three required. 


NORTH DEVON INFIRMARY 
BARNSTAPLE, DEVON (110 beds). For Maternity Ward of 12 beds. 


ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (362 beds). Modern General Hospital, approved for 
General training. S.R.N., S.C.M. 


ST. BRENDA’S HOSPITAL 
CLIFTON PARK, BRISTOL, 8 (31 beds). 


ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (515 beds). S.C.M. Resident or non-resident. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL 
MATERNITY DEPARTMENT, FREEDOM FIELDS, PLYMOUTH (36 beds). 


_S.R.N., S.C.M. 


SOUTHMEAD HOSPITAL 


BRISTOL (571 beds). (Obstetric School for Bristol University and approved for 
ee training in General Nursing and for Part I Cert. of C.M.B.). S.R.N., 


SUNNYSIDE MATERNITY HOSPITAL 
PITTVILLE GIRCUS ROAD, CHELTENHAM, GLOS. (66 beds). Part I Training 


PUPIL MIDWIVES 


SOUTH DEVON AND EAST CORNWALL HOSPITAL 
MATERNITY DEPARTMENT, FREEDOM FIELDS AND FLETE ANNEXE (82 
beds). S (Training School for Part I Midwifery). Excellent experience. 
1952. Applications to Matron, Freedom Fields, 


Vacancies May and August, 
CONTINUED OVERLEAF 


t 

les. 
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WARD SISTERS 
BARROW HOSPITAL 


Cotham, Bristol, 6. 


MENTAL NURSING APPOINTMENTS 


STAFF NURSES (Female) 
BARROW HOSPITAL 


BARROW GURNEY, Nr. BRISTOL (378 beds). R.M.N. BARROW GURNEY, Nr. BRISTOL (378 beds). cl 


BRISTOL MENTAL HOSPITAL. BRISTOL MENTAL HOSPITAL 
FISHPONDS, BRISTOL (1,197 beds). R.M.N. FISHPONDS, BRISTOL (1,197 beds). 


STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives, at Training Hospitals ip 
parts of the Region. A list of Hospitals (including Mental Huspitals and Mental Deficiency Institutions) which are recognised Train: 
Schools will be sent on application to the Regional Nursing Officer, South Western Regional Hospital Board, 5/6 Cotham Lawn Ry 


(9) Fy 


HELLINGLY MENTAL HOSPITAL 
HAILSHAM, Nr. EASTBOURNE 
SUSSEX 


Applications are invited for the post of 
Assistant Matron at the above [Ilospital. 
S.R.N. and K.M.N. essential. Salary and 
conditions of service in accordance with Whit- 
ley Council recommendations. 

Hellingly Hospital is a Training School for 
Student Nurses. é 

Applications, stating age, qualifications 
and previous experience, accompanied by 
copies of two recent testimonials, to be ad- 
dressed to the Secretary, Ilailshain Hospitals 
Management Committee, Hellingly 

(1664 


IPSWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


IPSWICH SANATORIUM 
FOXHALL ROAD, IPSWICH 
(120 Beds) 

Applications are invited for the post of 
Assistant Matron. 

‘Candidates must be State Registered 
and hold the Certificate of the British Tuber. 
culosis Association. 

A Housekeeping Certificate would be ap 
advartage, and experience in catering. 

‘Whitley Council salary scale. 

The Sanatorium has 96 beds opened and 
. is hoped to open up 120 beds in the nea 
uture. 

All modern treatments of tuberculosis are 
carried out with minor surgery, and there 
are plans for major surgery to be commenced 
when the staff is available. 

Applications, with two names for reference, 
should be forwarded to Matron immediately. 

JOHN WILLIAMS, 
Secretary. 
(1497) 


THE UNITED BIRMINGHAM HOSPITALS 
THE CHILDREN’S HOSPITAL 
LADYWOOD ROAD, BIRMINGHAM, 16 

(332 Bers) 
ASSISTANT MATRON 

Applications are invited for the post of 
Assistant Matron, S.R.N., R.S.C.N. Adminis- 
trative experience is essential. 

Applications, giving particulars of age. 
qualifications and experience, also names of 
three referees, should be forwarded to the 
Matron at the above address within two 
weeks of the appearance of this advertise- 
ment. (1648) 


OVERSTRAND HALL CONVALESCENT 
HOME, CROMER, NORFOLK 

‘Senior Sister required for seaside Convales- 
cent Ilome of 102 beds. Age 35—45 years. 
Federated Superannuation Scheme if desired. 
Whitley scale salary. 

Applications. stating age, Training Schools 
and experience, should be sent to et} 

(1697 


BELVIDERE 1.D. HOSPITAL 
LONDON ROAD, GLASGOW, E.1 
(644 Beds) 
DEPUTY MATRON 

Applications are invited for the post of 
Députy Matron of Belvidere Infectious 
Diseases Hospital. Applicants must be State 
Registered Fever and General Nurses and 
have had administrative experience in a large 
Infectious Diseases Hospital. Salary and con- 
ditions of service are in accordance with the 
Nurses and Midwives Whitley Council. 

Applications in writing, stating aze, quali- 
fications and experience, together with three 
names for reference. to be submitted to tne 

cretary and Treasurer, Board of Manage- 
ment for Glasgow Royal Infirmary and Asso- 
ciated Hospitals, 135 Buchanan Street, Glas- 
gow, C.1, not later than 22nd wwe 


‘| ASSISTANT MATRON REQUIRED 
WILLESBOROUGH ASHFORD 


(Complete Assistant Nurse Training School) 
(137 Beds 
Applications to Matron. (1902) 


NORTH MIDDLESEX H 
SILVER STREET, EDMOND 
Applications are invited for th 
Assistant Matron in this large Ge 


OAKWOOD HALL SANATORIUM, MOORGATE 


pital. Candidates must be in x 
ROTHERHAM S.R.N. and §.C.M. Certificates 
(100 Beds) have had administrative experience | ; 


Assistant Matron, S.R.N., T.A., required. Resident. 
Applications, stating age, qualifications and experience, with names of two 
referees, to the Matron as soon as possible. (1793) 


in accordance with Whit] Cound 
| and conditions of service. ox 

Applications, together with the y 
addresses of two referees, are to be 


to the Matron as soon as possible. 
H 
UNDEE 
BECKFORD ORTHOPAEDIC HOSPITAL, WARMINSTER Deputy Matron required 
WILTS Salary scale: £500 by £15 to ¢ 
deduction of £150 for board, ete, 
Applications are invited for the posts of Sister-in-Charge and Ward Sister at Applications, stating age, qual § 
the above Orthopaedic Hospital. ‘he vacancies are very suitable for friends. and experience, accompanied by ¢ 
Salaries :— recent testimonials, should be set 
Sister-in-Charge: £375 x £15—£500 per annum, plus £30 per annum T.B. Hospital Matron. 
allowance and an additional allowance of £30 per anvum. GOLD COAST ‘ 
Ward Sister: £375 x £15—£500 per annum, plus £30 per annum T.B. allow- Senior Nursing  Sist 
under 40 years required "he 
A deduction of £130 per annum is made in each case for board, accommoda- of Technology. Situated in ver } 


tion, ete. 
Applications, giving full particulars, should be forwarded to a oll of Gold Coast. Salary: £7001 
. 


> Experience is taken into » 
Warminster Hospital, Warminster, ilts tion in fixing point of entry into salz 


Uniform allowance: £60 on first 
ment. Partly furnished quarters pm 
rent deduction of 7 per cent of salar 
pointment on contract for a period ¢ 
tours. Length of tour. about one yu 


passages. 
WHITTINGTON HOSPITAL cs For further information apply to( 
Whittington Hospital (Highgate, N.19) is the largest Single ULSTER HOSPITAL F | 
General Hospital in London (1,416 beds). A Training School for AND WOMEN KIS 
General and Assistant Nurses and Part I Midwifery. (Training School for §.R.C.N,) 
Candidates should be. S.R.N. and S.C.M., with some adminis- & 
trative experience. Visits to the Hospital should be arranged with SISTER TUTOR 
m pplications are invited for the ak 
Applications to Secretary, Archway Group H.M.C., 46 Cholmeley lary, : ; 
Park, N.6. by 25-3-52. recognised scale, according 


(1877) Applications, with full particulam, 
be sent to the Matron. { 


ROYAL NATIONAL ORTHOPAE 
HOSPITAL 


. LONDON AND STANMORE 

BATH HOSPITAL MANAGEMENT COMMITTEE Applications are invited -for an a 

BATH AND WESSEX ORTHOPAEDIC HOSPITAL, COMBE PARK, BATH qualified Sister Tutor. |The Hog 

(147 Beds) affiliated to several London _Hospit 

Applications are invited for the appointment of Assistant Matron. House- general training, and is also a Training 
keeping Certificate and catering experience desirable. Orthopaedic experience pre- for the Orthopaedic Nursing Certificate 

ferred. Salary and conditions of service in accordance with the Whitley Council = 


recommendations. 
Applications, with two Matrons’ names for reference, to be sent to the under- Matron, Royal National O 
pital, Stanmore, Middlesex. { 


Secretary. UNITED OXFORD HoSPITAU 


Manor Hospital, Combe Park, Bath. (1915) RADCLIFFE INFIRMARY 
Applications are invited for the 
Second Sister Tutor in the Preliminay 
ing ool. 
Applications should be made to the 
giving two names for reference. {I 


HARROGATE AND RIPON HOSPITAL MANAGEMENT ea COLONIAL APPOINTMENT, 
ere is urgent n r) 
COMMITTEE Tutors interested in Colonial nursing 
WHITE HART HOSPITAL, HARROGATE ins (in A 
The above Hospital, which is a new Hospital for the treatment of rheumatic Training Se 
diseases and post-operative orthopaedic cases, will open on or about Ist April, teaching up to G.N.C. standard; int £700. 
1952. doing pioneer work developing new @ 
Applications are invited for the following staff:— Appointments raid 
-in- superannuation contributions 
probation for the pensionable Queet 


Night Sister. 
Staft Nurses (S.R.N.) 
ta urses (S.R.N.). | 

entry to the salary scale. Vacancies 
State Enrolled Assistant Nurses Barbados, Gibraltar, Hong Kong, ¥ 


Salary and conditions of service in accordance with appropriate Whitley Council con “peta Leone, 

agreements, and the National Ilealth Service Superannuation Regulations. the Gold 

Applications. giving age, present appointment, experience and qualifications, Government Mental Hospital, vacancy UES a 

and giving the names and addresses of two referees, to be forwarded to the Matron, Female Tutor. Free passages are pr Wh 

c/o Hereford Lodge, Cornwall Road, Harrogate. _. (1543) For further information apply © A 
Nursing Association, 15 


London, 8.W.1. 


— 

— 
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NEWCASTLE REGIONAL HOSPITAL BOARD 


Qn behalf of the Management. Committees applications are invited for the following appointments, and should be sent, together 

of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials), to the 
the appropriate Hospital (except where otherwise stated), 
editions are in accordance with the appropriate National Agreements. 


from whom further details may be obtained. Salaries and 


“CUMBERLAND AND NORTH WESTMORLAND 


EAST CUMBERLAND H.M.C. 
, Nr. KESWICK 

ain & BLENCATHRA SANATORIUM, THRELKELD r. KES 

1 Trai sister, resident. 

wn Ry MARY HEWETSON COTTAGE HOSPITAL, KESWICK 


Two Enrolled Assistant Nurses, Female, resident or non-resident. 


TYNESIDE 


SOUTH EAST NORTHUMBERLAND H.M.C. 


PRESTON HOSPITAL PRESTON ROAD, NORTH SHIELDS 
(Gen eral — 347 Beds) 
s, Female, non-resident. 
Assistant Nurses, Male and Female, non- -resident. 


MOOR PARK I.D. i DRIVE, NORTH SHIELDS 
( 


Staff Nurse, Female, resident or non- -resident. 
State Enrolled Assistant Nurse, Female, 


UTH VICTORIA JUBILEE INFIRMARY, HAWKEYS LANE 
= NORTH SHIELDS 
(General — 117 Beds) 
Staff Nurses, Female, resident or non-resident. 
Staff Midwife, resident or non- -resident. 


siR G. B. HUNTER MEMORIAL a THE GREEN 
WAL ~ 
S 


( 
Staff Nurse, Female, resident or non-resident. 


resident or non-resident.. 


T 
‘nal SCAFFOLD HILL HOSPITAL, FOREST aarti NEWCASTLE UPON TYNE 
"e700 I State Enrolled Assistant Nurses, Male and Female, non-resident. 
WALLSEND 1.D. HOSPITAL, COAST WALLSEND-ON-TYNE 
e 
he! State Enrolled Assistant Nurses, Female, resident or non-resident. 
OF salay 
area GATESHEAD AND DISTRICT H.M.C. 
BENSHAM GENERAL HOSPITAL, — GATESHEAD, 8 
ply to ( (General — 434 
Victoria The following Nursing Staff required, due to ‘Unit development: 
Night Sister, resident or non- -resident. 
CHI Ward Sisters, resident or non-resident. 
: , Staff Nurses, Female, resident or non-resident 
State Enrolled Assistant Nurses, Female, or non-resident. 
a QUEEN ELIZABETH HOSPITAL, SHERIFF HILL, GATESHEAD, 9 
192 Beds) 
ified) Pupil Midwives for Part 2 Training. Resident or non-resident. 
ding w ; SOUTH SHIELDS DISTRICT H.M.C. 
ticulars, INGHAM INFIRMARY, WESTOE ROAD, SOUTH SHIELDS 


s 
Sister (Male Surgical Ward of 35 beds). S.R.N. Resident. 
SOUTH SHIELDS MATERNITY HARTON LANE, SOUTH SHIELDS 
> s 
Pupit Midwives, S.R.N. (or non-S.R.N. of good education). Resident. 


SOUTH DURHAM AND NORTH RIDING) 


TEES-SIDE H.M.C. 
NORTH ORMESBY HOSPITAL, MIDDLESBROUGH, YORKS 
(188 Beds) 


Sister Tutor, resident. . 
Theatre Sister, resident. Also Casualty Sister and OQOut-Patient Sister, non- 


_ resident. 
SOUTH WEST DURHAM H.M.C. 
HOLYWOOD HALL SANATORIUM, WOLSINGHAM 
(Tuberculosis — 184 Beds) - 5 
Departmental Sisters, one Administrative, one Clinical, resident or non-resident. 
Enrolled Assistant Nurses, Female, resident or non-resident. 


TINDALE ee 1.D. HOSPITAL, BISHOP AUCKLAND 
Fever and T.B. — 107 Beds) 
Departmental ‘Sister Resident. 
HOMELANDS HOSPITAL, HELMINGTON ROW, Nr. CROOK 
(Geriatrics and Tuberculosis — 70 Beds) 
Staff Nurses, Female, resident or non-resident. 
Enrolied Assistant Nurses, Female, resident or non-resident. 
LEAZES HOUSE SANATORIUM, WOLSINGHAM 
(Tuberculosis — 33 Beds) 
-Enrolled Assistant Nurses, Female, non-resident. 
THE GENERAL HOSPITAL, BISHOP AUCKLAND 
(352 Beds) 


Midwifery Sisters, resident or non-resident. 
Staff Midwives, resident or non-resident. 


BISHOP AUCKLAND BISHOP AUCKLAND 
( s 


Staff Midwives, resident or non-resident. 


DARLINGTON DISTRICT H.M.C. 


DARLINGTON MEMORIAL HOSPITAL, DARLINGTON 
(General — 210 Beds) 
Resident. 


CLEVELAND H.M.C. 
-POOLE YORKS 
1 
S.R.N. Possession of B.T.A. Cert. Seckbahiias 
or non-resi 


Staff Nurses, Female. S.R.N. for 12 months’ 
Staff Nurses, B.T.A. Cert. only. 


NORTHUMBERLAND 


HEXHAM AND DISTRICT H.M.C. 
HEXHAM GENERAL HOSPITAL, HEXHAM 
(317 Beds) 


Ward Sister, resident or non-resident. To take ome of 13-bed Pulmonary 
T.B. Ward. T.A. Cert. desirable or tuberculosis nursing 


WOOLEY SANATORIUM, HEXHAM 
(Tuberculosis — 180 Beds) 


Casualty Sister. 


Ward Sisters, “two required. 
ident. 


post-graduate training. Also 
Resident or non-resident. 


Staff Nurses, Female, BA 
DILSTON HALL CORBRIDGE-ON-TYNE 
s 


Staff Midwife, resident or non-resident. : 
(398) 


PRESTON AND COUNTY OF LANCASTER QUEEN 


VICTORIA ROYAL INFIRMARY 
Sister Tutor required for Preliminary Training School. 

Apply to Secretary, Preston and Chorley Hospital Sanscemeiit Committee, 
Royal Infirmary, Preston. (1620) 


the 

iminaty 

— LUTON AND HITCHIN GROUP HOSPITAL 

alified MANAGEMENT COMMITTEE 

yursing HITCHIN HOSPITALS, HERTS 

ocal & PRINCIPAL SISTER TUTO 

Sister 1 Applications invited for above post at Hitchin School of Nursing. Modern 
ning & Teaching Department and Preliminary Training School. Salary scale: £575— 
i: ine £700. Residential charge of £150. ; 

new rther details from Matron, Lister Hospital, Hitchin, Herts. (1531) 


UNITED NORWICH HOSPITALS TRAINING SCHOOL 
FOR NURSES 


(805 Beds) 
seqnived for the Preliminary Training School centred: at the Nor- 
Salary and according to recommendations 
for Nurses and Midwive 
Norfolk and Norwich Hospital, Norwich. (1905) 


GROUP 25 BIRMINGHAM (SELLY — HOSPITAL 
MANAGEMENT COMMITTEE 
LITTLE BROMWICH HOSPITAL, BIRMINGHAM, 9 


(748 
Qualified Sister Tutor required, S.R.N .F.N. Group training scheme in - 
force. | Preliminary Traininz School for Student Nurses taking Fever training. 
Further particulars from Matron (1892) 


THE NATIONAL HOSPITAL, QUEEN SQUARE 


LONDON, W. C. 1 
The post of Administrative Sister ene of three Assistant Matrons) becomes 
vacant in "heal il. 
Particulars and form of application may be obtained from the ar 
551) 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE 
COUNTY INFIRMARY, LOUTH, LINCS 


eds) 
NOME SISTER 
are invited, for Se shave Post, now vacant. 
1is Infirmary is a modern General Hospital, an oy Com 
Training School for General Nursing. 
Applications, giving names of two referees and full details of age, adminis- 
trative and nursing experience, etc., should be addressed to the Matron. (1711) 


| 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOAR 
NURSING STAFF APPOINTMENTS 


Nursing Times, March 8 


Applications are invited for the following appointments, which should be sent, together with details of age, qualifications train; 
and experience, and the names of two referees (or copies of two recent testimonials), to the Matron (NT/SW) of , 
Hospital, from whom also further details may be obtained. Salaries are in accordance wih the scales of the Nurses and Midy; 


Whitley Council or other appropriate National scales. 


the appropri 


MENTAL NURSING VACANCIES 


WARD SISTERS 

Mayday Hospital, Croydon (General—621 beds). R.M.N., preferably S.R.N., 
for Female Observation Ward of 32 beds, including patients on Order and chronic 

. Resident or non-resident. 
Springfield Hospital, Beechcroft Road, Upper Tooting, S.W.17 (1.826 beds). 
.M.N. (or R.M.P.A.) essential. Recognised Training School for Mental Nurses. 
All modern forms of treatment for Nervous and Mental disorders. Within 25 
minutes of London’s West End, and has a modern Nurses’ Home. ‘Three-shift 


stem. 
Warlingham Park Hospital, Warlingham, Surrey (Nervous and Mental Dis- 
orders—1,020 beds). R.M.P.A. or R.M.N. 4 


STAFF NURSES (FEMALE) 
Mayday Hospital, Croydon (General — 621 beds). R.M.N. for Observation 
= of 32 beds, including patients on order and chronic sick. Resident or non- 
ent. 
Springfield Hospital, Beechcroft Road, Upper Tooting, S.W.17 (1,826 beds). 
R.M.N. (or R.M.P.A.) essential. Reeognised Training School for Mental Nurses. 
All modern forms of treatment for Nervous and Mental disorders. Within 25 
minutes of London’s West End, and has a modern Nurses’ Home. Three-shift 


m. 
Tooting Bee Hospital, &8.W.17 (2.363 beds). For aged and infirm persons 
suffering from nervous and mental disorders. R.M.N. or R.M.P.A. 
Banstead Hospital, Sutton, Surrey (2,500 beds). 


STAFF NURSES (MALE) 

Tooting Beco Hospital, $.W.17 (2.363 beds). R.M.N. or R.M.P.A. For aged 
and infirm persons suffering from nervous and mental disorders. Non-resident. 
Applications to Chief Male Nurse. 

Banstead Hospital, Sutton, Surrey (2,500 beds). 


ENROLLED ASSISTANT NURSES (FEMALE) 
St. John’s Hospital, St. John’s Hill, London, S.W.11 (Chronic Sick—482 beds). 
For Female Observation Unit. 


NURSING ASSISTANTS, CLASS I or II 
Springfield Hospital, Beechcroft Road, Upper Tooting, S.W.17 (1.826 beds). 
Recognised Training School for Mental Nurses. All modern forms of treatment 
for Nervous and Mental ‘disorders. Within 25 minutes of London’s West End, 
and has a modern Nurses’ Home. Three-shift system. ; 


SOUTH WEST LONDON 


SISTER TUTOR 
St. James’ Hospital, Ouseley Road, Balham, §.W.12 (General—660 beds). 
Resident or non-resident. 


MIDWIFERY TUTOR/HOME SISTER 
Annie McCall Maternity Hospital, Jeffreys Road, S.W.4 (36 beds). Combined 


NIGHT SISTER 
Battersea General Hospital, Battersea Park, S.W.11 (79 beds). 


Second-in-Charge. 
WARD SISTERS 

South London Hospital for Women and Children, Clapham Common, South 
Side, $.W.4 (261 beds). For Holiday Relief duties. 
Western Hospital, Landor Road, Stockwell, $.W.9 (General—278 beds). 

or Relief. 

St. James’ Hospital, Ouseley Road, Balham, S.W.12 (General—660 beds). 
Resident or non-resident. 

Battersea General Hospital, Battersea Park, $.W.11 (79 beds). For Male 
Ward—Medical and Surgical. 

St. Luke’s Hospital, Sydney Street, Chelsea, S.W.3 (Chronic Sick—238 beds). 
8.R.N. Resident or non-resident. Application forms from Secretary (enclose 
S.A.F. foolscap) to be returned within 10 days of date of advertisement. 

St. Stephen’s Hospital, Fulham Road, §.W.10 (General—501 beds). S.R.N. 
One for night duty. One for Out-Patient Dept. Both posts resident or non- 


resident. 
STAFF NURSES (FEMALE) 

Lambeth Hospital, Brook Drive, §.E.11 (General—486 beds). 

St. James’ Hospital, Ouseley Road, Balham, S.W.12 (General—660 beds). 
For General Wards and experience in gastric surgical nursing and Theatre work. 

dent or non-resident. 

Grove Hospital, Tooting Grove, §.W.17 (Fever and T.B.—300 beds). Resi- 
dent or non-resident. 

Bolingbroke Hospital, Wandsworth Common, §.W.11 (General — 135 beds). 


.N. 
Putney Hospital, Lower Common, §.W.15 (General—106 beds). For Casualty 
and O.P. Dept. 


ENROLLED ASSISTANT NURSES (FEMALE) 

South Western Hospital, Landor Road, S.W.9 (General—278 beds). 

Grove Hospital, Tooting Grove, Tooting, S.W.17 (Fever and T.B.—300 beds). 
Resident or non-resident. | 

St. James’ Hospital, Ouseley Road, Balham, §.W.12 (General—660 beds). 
Ophthalmic Cert. or B.T.A. Cert. Resident or non-resident. 

St. Benedict's Hospital. Church Lane, Tooting, $.W.17 (Chronic Sick—312 
beds). Resident or non-resident. 

Battersea General Hospital, Battersea Park, S.W.11 (79 beds). 

St. John’s Hospital, St. John’s Hill, $.W.11 (Chronic Sick—482 beds). 

Putney Hospital, Lower Common, S8.W.15 (General—106 beds). Required for 
the Putney Women’s T.B. Ward at St. John’s Hospital. Day or night duty. 


ENROLLED ASSISTANT NURSES (MALE) 
South Western Hospital, Landor Road, S.W.9 (General—278 beds). 
St. John’s Hospital, St. John’s Hill, $.W.11 (Chronic Sick — 482 beds). 


S.R.N. 


STAFF MIDWIVES 


Annie McCall Maternity Hospital, Jeffreys Road, S.W.4 (36 beds 
James’ Hospital, QOuseley Road, Balham, §S.W.1 } —~660 te 
inc. 86 Maternity). Resident or non-resident. 
Weir Maternity Hospital, Weir Road, Balham, S.W.12 (50 beds), 


or non-resident. 
PUPIL MIDWIVES 


St. James’ Hospital, Ouseley Road, Balham, $.W.12 (G 
Maternity). Resident or non-resident. Pt. Training. 


SURREY 


NIGHT SUPERINTENDENT 
Milford Chest Hospital, Milford (348 beds). S.R.N. and T.A. 


SISTER IN CHARGE 
Horley and District Hospital, Brighton Road, Horley (General 
Applications to the Princi 4 xeneral—16 bedi, 
Redhill, Gainer. 6 Principal Matron, Redhill County Hospital, Earlswood Comma, 
DEPARTMENTAL SISTER 


Q en's | Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds). fy 


wing of war 
HOME SISTER 


Queen’s Hospital, Queen’s Road, Croydon (Chronic Sick—450_ beds 
with Housekeeping Cert. To be ). BRK 
administration. Resident. responsible for small Home and to assist genen 


HOUSEKEEPING SISTER 
East Surrey Hospital, Shrewsbury Road, Redhill (General—139 beds). 
NIGHT SISTERS 


Hospital, Banstead (Post-Operative, Fever and T.B.—126 beds), 
“Redhill” County Hospital, Earlswood Co 
To work under Night Superintendent. 


Wandle Valley Hospital, Mitcham Junction (80 Fever—70 Lon -st 
In sole charge. General and Fever trained (long-stay and fevers). Ward Steet : 
£25 allowance £10 Fever Cert. | 
: as urrey Hospital, Shrewsbury Road, Redhill (General— 7 : 
night duty under Night Superintendent. 


| THEATRE SISTER IN CHARGE | 
The Rowley Bristow Orthopaedic Hospital, Pyrford, Woking (208 beds). | 


THEATRE SISTERS 


Mayday Hospital, Croydon (General—621 beds, inc. 93 Maternity). S.R.N | 
Part I C.M.B. preferably. One of three Sisters working under of Theatn 
and Orthopaedic Surgery undertaken yor | 

, ferage 375 per month, tludi ations i ils Clini 
Resident or ith, excluding minor operations in the Tonsils Clinic. 

Croydon General Hospital, Croydon (200 i 
perience essential. Resident, ’ y ( beds). Junior of two. ‘Theatre a 

Surbiton General Hospital, Ewell Road, Surbiton (72 beds). S.R.N. Re 
quired April. 

Wimbledon Hospital, Thurstan Road, Copse Hill, $.W.20 (General —82 beds. 


Resident. 
CLINICAL. INSTRUCTOR 


RN. clude e supervision of nursin ‘ 
the Student Nurse at the bedside. ee 


WARD SISTERS 


Queen’s Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds). 
sho y— Ss). at 
Leadon ) esident. Apply Matron, Croydon Hw 
Croydon General Hospital, Croydon (200 beds). Junior of two for Privat 
Ward. Resident or non-resident. 


. Farnham Hospital, Hale Road, Farnham (General—1i78 beds). 
Cranleigh Village Hospital, Cranleigh (Busy Cottage Hospital—13 beds). For 
Si. Luke's Hospital, Guildford (General—404 beds). S.R.N. Two required 
For Relief duties. Bra 
Molesey Hospital, High Street, West Molesey (General—23 beds). Experi 
enced. S.R.N. Resident. 
Horley and District Hospital, Brighton Road, Horley (General — 16 beds). 
the Principal Matron, Redhill County Hospital, Earlswood Common, 
edhill, Surrey. | 
Dorking General Hospital, Horsham Road, — (256 beds). Two required x 
. Cert 


one far Male TB Ward. preferably with T.A § 

Redhill County Hospital, Eariswood Common, fiedhill (General—576 beds). 
Two required for Theatre duties. 

Godstone Infectious Diseases Hospital, Bletchingley (49 beds). S.R.N., R.PN 

Sutton and Cheam Hospital, Cotswold Road, Sutton (General—130 beds). Fo me 
Children’s Ward—Medical and Surgical. atic 

Wandie Valley Hospital, Mitcham Junction (80 Fever—70 Long-stay beds). 
One required for Long-stay Ward opening shortly. One for holiday duties. 

Englefield Green Hospital. Northcroft Road, Englefield Green (14 beds). (Small 
Annexe for elderly men). Second-in-Charge (Deputy for Sister-in-Charze). 

ilford Chest Hospital, Milford (348 beds). S.R.N. and B.T.A.: or SRN 

only. Facilities for taking B.T.A. Examination. 
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SURREY—Contd. 


STAFF NURSES (FEMALE) 


addon Hos ital, Purley Way, Croydon (Fever and Tuberculosis Wards—179 
ah R.F.N. pe S.R.N. or T.A. For Fever and T.B. Wards. Good — 
d id recreational facilities provided. 

Queen’s Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds 

Croydon General Hospital, Croydon (200 beds). For Day and Night a“ 
Cuddington Hospital, Banstead (Post- Operative, Fever and T.B.—126 beds) 


. or T.A. 
of Recovery, Fair Mile Lane, Cobham (80 beds). Resident. 
Frimley and Camberley District Hospital, Frimley (General—39 beds). Alter- 
nate ay and night duty. 
arnham Hospital, Hale Road, Farnham beds). 

= Green Lane Hospital, Farnham ( 
Surbiton General Hospital, Ewell Road, Surbiton 72 beds). S.R.N. One for 
Theatre, one for General Wards. , 

Redhill County Hospital, Earlswood Somes, Redhill (General—576 beds). 
Qne for Theatre duties. Also one with T.A. Cert. 

Dorking General Hospital, Horsham Road, Dorking (256 beds). 8.R.N. 
Dorking Infectious Oiseases Hospital, Logmore Lane, Dorking (27 beds). 


a Helier Hospital, Carshalton (General—S32_ beds). 
General Wards and Paediatric Dept. Others with T.A. Cert. Some also required 


ya Hospital, The Park, Carshalton (General—54_. beds). 


— Hospital, Cranmer Road, Mitcham (General—66 beds). For Day and 


Hospital, Thurstan Road, Copse Hill, S.W.20 (General—S82 beds). 
Suiton and Cheam Hospital, Cotswold Road, Sutton (General—130 beds). For 


d Departments. 

ver andle Valley Hospital, Mitcham Junction (80 Fever—70 Long-stay beds). 
R.F.N. 

aR oking, Victoria Hospital, Chobham Road, Woking (General—74 beds). For 


tients’ Annexe. 
Hospital, Chertsey (General—430 beds). For Theatre. 8.R.N. 


—16 beds) 

Comme rience for those wishing to specialise. 
‘Chest Hospital, Milford (348 beds). 8.R.N. and B.T.A.; 8.R.N. or 
BT.A. cnly. Facilities for taking B.T.A. Examination. 


eds). fi _ STAFF NURSES (MALE) 


Queen’s Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds). 8.R.N. 
Wandle — Hospital, Mitcham Junction (80 Fever—70 Long-stay beds). 


). BRS For Long- ard. Non-residen 


ist genen Milfo Chest Hospital, Milford (348 beds). Facilities for taking B.T.A. 
ENROLLED ASSISTANT NURSES (FEMALE) 
ads). Croydon General Hospital, London (General—200 beds). For 


Day and Night duty. Resident or non-resid 
Purley and District War Memorial Hospital, Brighton Road, Purley (General— 


beds) 
26 beds). i Hospital, Purley Way, Croydon (Fever and T.B.—-179 beds). For 
Fever and T.B. Wards. Good transport and recreational facilities provided. 
76 beds) Queen’s Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds). Appli- 
cants taken awaiting enrolment. 
ay beds) Norwood and District Hospital, Hermitage Road, S.E.19 (General—88 beds). 
d Sister The Green Lane Hospital, Farnham ( Fever—50 8). 
is). Be omg Hospital, Hale Road, Farnham (General—178 beds). Resident or 
pon-reside 
capeses Mlle Hospital, High Street, West Molesey (General—23 beds). Resident 
or non-resi 
Oxted Sospital, Eastlands Way, Oxted (General—40 beds). 
St. Helier Hospital, Carshalton (General-—832 beds 
2s). Hospital, Whitford Gardens, Mitcham (T.B.—82 beds). Resident 
or non-resident 
Cheam Sanatorium, London Road, North Cheam (81 beds). 
SRK Wimbledon Hospital, Thurstan Road, Copse Hill, S.W.20 (General—82 beds). 
Resident or non-resident. 


Bare, Wandle Valley Hospital, Mitcham Junction (80 Fever—70 Long-stay beds). 

For Long-stay Ward. Resident. 

s Clinic East Surrey Hospital, Shrewsbury Road, Redhill (General—1i139 beds). 

at Anne's, Redhill (Chronic Sick—70 2) 

atte et: Dorking General Hospital, Horsham Road, Dorking (256 beds). Including 

N. Re sme for T.B. Annexe in converted country mansio on. 

infectious Diseases Hospital, Bletchingley (40 beds). Resident or 
-tesiden 

2 beds) Dorking Infectious Diseases Hospital, Logmore Lane, Dorking (27 beds). 


Horley and District Hospital, Brighton Road, Horley (General — 16 
gg to the Principal Matron, Redhill County Hospital, Earlswood 
1 


Woking Victoria Chobham Road, Woking (General—74 beds). 
Milford Chest Hospital, Milford (348 beds). Facilities for taking B.T.A. 
Examination. 
ENROLLED ASSISTANT NURSES (MALE) 
Treat Queen’s Hospital, Queen’s Road, Croydon (Chronic Sick—450 beds). Appli- 
taken aw: siting enrolment. 
Tolworth Hospital, Red Lion Road, Surbiton (Chronic Sick, Fever and T.B.— 


Private 9 beds). For Chronie Sick Ward. Non-resident. 
Dorking General Hospital, Horsham Road, Dorking (256 beds). Resident. 
St. Helier Hospital, Carshalton ‘General—-832 beds). 

is) Wandie Valley Hospital, Mitcham Junction (80 Fever—70 long-stay beds). 


quired For Long-stay Ward. Non-resident. 
Facilities for taking B.T.A. 


Milford Chest Hospital, Milford (348 beds). 
Expeti Examination. 
POST-REGISTRATION TRAINING 


beds. | AND REFRESHER COURSES 
Waddon Hospital, Purley Way, Croydon (Fever and Tuberculosis Wards—179 
quired, ~. 8.R.N. for Fever Training (one year). Good transport and reereational 
lities provided. 
MIDWIFERY SISTER IN CHARGE 


R.P.N. Hawkshill Annexe, Portsmouth Road, Esher (20 beds). ( Post-Natal A 
. Form & Epsom District Hospital). Qualified Midwife with Sister’s experience. Ase 
cations to Matron, Epsom District IHospital, Dorking Road, Epsom. c 


beds). 
Smal MIDWIFERY SISTERS 
Bagshot Maternity Home, London Road, Bagshot (9 bed 
IRN Woking Maternity Hospital, Heathside Road, (44 


8C.M. Two required for Holiday Relief—April to end of Octoher. 


Some required for 


STAFF MIDWIVES 
Carshalton Hospital, The Park, Carshalton (General—54 beds, including 7 
Maternity). 
Nelson Hospital, Kingsto2 Road, Merton, S.W.20. For Unit of 50 beds. 
S.-M. only Maternity Home, London Road, Bagshot (9 beds). 38.R.N., 38.C.M., 
or 
Redhill Earlswood Common, Redhill (General—576 beds, 
inc. 52° Maternity). 
orking General Hospital, Horsham Road, Dorking (256 beds, including 25 


Maternity). 
PUPIL MIDWIVES 
Mayday Hospital, Croydon (General—621 beds, inc. 93 Maternity). S.R.N. 
Training School for the Part. I Central Midwives Board Examination. Approx. 100 
eo 4 in the Maternity Dept. Courses commencing ist August and lst November, 


St. Helier Hospital, Carshalton (General—832 beds, inc. 105 Maternity). 
Unit is a Part I Training School for the C.M.B. 


WEST SUSSEX 


NIGHT SISTER 
Littlehampton Hospital, Fitzalan Road, Littlehampton (General—18 beds). 
= be in sole charge. Apply to Matron, Worthing Hospital, Lyndhurst Road, 
Torthing. 
Southlands Hospital, Shsreham-by-Sea, Sussex (General—382 beds). One. of 
three, required for General Wards. Resident or non-resident. 


WARD SISTER 
.Crawley and District Hospital, ifield Road, Crawley (General—29 beds). 


STAFF NURSES (FEMALE) 

Littiehampton Hospital, Fitzalan Road, Littlehampton (General—18 beds). 
Able to relieve Theatre an advantage. 

Southlands Hospital, Shorzham- -by-Sea (General—453 beds). For Orthopaedic 
Ward. Resident or nor- -resident. 

Worthing Hospital, Lyndhurst Road, Worthing (General—221 beds). One 
pete gerne Theatre. One for. Women’s Post-Operative and Geriatric Wards: 14 
and 21 beds. 

Swandean Hospital, Arundel Road, Worthing (80 beds). For T.B. Block 
duties. Preference will be giver to holders of T.A. Cert. 


ENROLLED ASSISTANT NURSES (FEMALE) 
South London Hospital for Women and Children, Country Branch, ‘‘ Wood- 
Hurst,’’ Pease Pottage, Crawley (50 beds). 
Aldingbourne nny Nr. Chichester (102 beds). Some also required for 
the — at Bognor Reg 
andean Hospital, yee Road, Worthing (80 beds). For T.B. Block 


STAFF MIDWIVES 
seecetenns Hospital, Hurst Road, Horsham (General—75 beds, including 18 
Four required. 
St. Richard’s “Hospitai, Chichester (General—400 beds, inc. 12 Maternity). 


HAMPSHIRE 


HOME SISTER 
Southampton General Hospital, Tremona Road, Southampton (456 beds). 
Acute Generai and Midwifery Training School. S.R.N. 


NIGHT SISTER 
Southampton Gencral Hospital, Tremona Road, Southampton (456 beds). 
Acute General and Midwifery Training School. S.R.N. 


THEATRE SISTER 
General Hospital, Tremona Road, Southampton (456 beds). 


- WARD SISTERS 

Yateley and District Hospital, Cricket Hill, Yateley, Nr. Camberley (General— 
15 beds—no Maternity). ‘Theatre experience. 

Southampton General Hospital, Tremona Road, Southampton (456 beds). 
Acute General and Midwifery Training School. S8S.R. N. 

Romsey Hospital, Mile Hill, Romsey ‘General—28 beds, inc. 8 Maternity). 
S.R.N., S.C.M. Two required. Resident. 

Southampton Isolation Hospital and Sanatorium, Oakley Road, Southampton 
(286 beds). N. for Surgical Ward. Good experience in Thoracic Surgery. 

Cowdery Down Hospital, Nr. Basingstoke (Chronic Sick and Mental—254 
beds). S.R.N. for Chronic Sick Ward. . 

Mount Sanatorium, Bishopstoke (90 beds—Male patients). S.R.N. with T.A. 
Cert. or previous tuberculosis experience. . 

St. John’s Hospital, Andover (50 beds). For Chronic Sick Ward. Resident. 

Basingstoke Hospital, Basingstoke (General—41 beds). S.R.N. me also 
required for The Annexe, Kingsclere Road, Basingstoke (Long-stay. Medical and 
Post-Operative—46 beds). -All applications to Matron, Basingstoke Hospital. 

Hursley Road Sanatorium, Chandler’s Ford (52 beds — Female patients). 


Fryern Hill Sanatorium, Chandler’s Ford (18 beds—Female patients). S.R.N., 
Apply to Matron, Hursley Road Sanatorium, Chandler’s Ford. 

Alton General Hospital, Alton (133 beds). S.R.N. for Geriatric Wards and 
Surgical Wards. 

Royal Hampshire County Hospital, Winchester (Sones Resident 
or non-resident. S.R. R.5 (or with children’s experienc 

Fordingbridge Cottage Hospital, Highfield, Fordingbridge Ce beds). 
S.R.N., S.C.M. Resident. 


STAFF NURSES (FEMALE) 
Yateley and District Hospital, Cricket Hill, Yateley, Nr. Camberley (General— 


15 beds—no Maternity). 

Fleet. and District Hospital, Church Road, Fleet (General—33 beds — no 
— Hospital in pleasant country surroundings. Frequent trains to Water- 
rere) 


Farn Cove War Memorial Hospital, Albert Road, Farnborough 
e 


(General—34 
Southampton Isolation Hospital - eee Oakley Road, Southampton 


(286 beds). SRN. R.F.N. or B.T.A. rt. for one year training for 
B.T.A. Cert. S.R.N. for one year training for Fever Cert. Also S.R.N., experi- 


enced in Thoracic Surgery. 
Masco Sanatorium, Bishopstoke (90 beds—Male patients). S.R.N. or T.A. 
** southampton General Hospital, Tremona Road, Southampton (456 beds). 


S.R.N. Some also for Theatre 
CONTINUED OVERLEAF 


8, train 
\Pproprig 
| 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—(con:; 


Nursing ‘limes, Mareh 


Apt 


STAFF NURSES (FEMALE) 
— Road Sanatorium, Fen Ford (52 beds — Female patients). 


ton General Hospital, 
57 


Farnborough and 
eg beds, inc. 32 Maternity). 
Tremona Road, Southampton 
(Acute General and Mid 


8S.R.N., S.C.M., S.C.M. 


wifery Training School). 


T.A. Alton General Hospital, Alton (133 beds). S.C.M. For 
patients 4 ply to atron, ursley Roa natorium. 1andler’s Fo 
Basingstoke Hospital, Hackwood Road, Basingstoke (General — 41 beds). ISLE OF WIGHT 
also reyuired fur The Annexe, Road, NIGHT SISTER 
mow 2 mee and Post-Operative—4i6 beds). All applications to Matron, Basing- The Royal Nationat Hospital for Diseases of the Chest, Ventnor eal 
aa Fordingbridge Cottage Hospital, Highfield, Fordingbridge (General—31 beds). S.R.N. Facilities for taking T.A. Exam . 
ee STAFF NURSES (MALE) THEATRE SISTER Wi 
tel 
Southampton Isolation Hospital and Sanatorium, Oakley Road, Southampton St. Mary's Mempert Matersity). Residus, 
(286 beds). B.T.A. Cert. or S.R.N. for one year training for B.T.A. Cert STAFF NURSES D 
Longford (T.B.) Sanatorium, Havenstreet, Ryde (40 beds). Res 
ENROLLED ASSISTANT NURSES (FEMALE) Konig i Transport, available to island towns for resident staff —— pis. Cot 
atron, St ary’s Hospital, ort. 
Hospital, Cricket Hill, Yateley, Nr. Camberley (General wport Infectious Diseases Hospital, Newport (37 beds). Resident 
Fleet and District Hospital, Church Road, Fleet (General—33 beds — no resident. Apply Matron, St. Mary’s Hospital, Newport. ' mo 


Maternity). 


King George’s rore™ for Sennen, Bramshott Place, Liphook (78 beds). 
xamination 

thside Hospital, Durford Road, Petersfield (Chronic Sick—30 beds). 
sitenae must be interested in modern Geriatric treatment. 
Petersfield Hospital, 
thampton Isolation Hospital and Sanatorium, Oakley Road, Southampton 
Resident or non-resident. 
Mount Sanatorium, Bishopstoke (90 b 
Road, Basingstoke (General — 41 beds). 
Kingsclere Road, Basingstoke (Long-stay, 


oe for taking B.T.A 
ea 


(286 beds). Full 


Apply to Matron, 
or part-time. 
Basingstoke Hospital, Hackwood 


Some also required for The Annexe, 
Medical and Post-Operative—46 beds). 


Shrubbery Maternity Home, Basingstoke (13 beds). 

Chandler’s Ford (52 beds — Female patients). 
Fryern Hill Sanatorium, Chandler’s Ford (18 beds—Female patients). 

to Matron, Hursley Road Sanatorium, Chandler’s Ford. 
Alton General Hospital, Alton (133 
Cowdery ae Hospital, Basingstoke (Chronic Sick and Mental—254 beds). 


Hursley Road Sanatorium, 


Urgently requi 


- ENROLLED ASSISTANT NURSES (MALE) 


King George’s Sanatorium for Sailors, Bramshott Place, Liphook (78 beds). 
ieee for taking B.T.A. Examination. 
ampton Isolation Hospital and Sanatorium, Oakley Road, Southampton 
Non-resident. 


MIDWIFERY SISTERS 
Shrubbery Maternity _— Basingstoke (13 beds). 


(286 oy Full or part-time. 


Day duty, one for Night duty 


STUDENTS.. There are vacancies for Student Nurses, 
A list of Hospitals which are recognised T 


the Region. 
Place, London, W.1. 


Hospital in pleasant country surroundings. Frequent trains to Water- 


beds). Urgently required. 


Ap- 
Resident or non-resi- 


The Spain, Petersfield. Ward o 


Male patients). 
Weymou 
ing School of 267 beds). 
students. Resident or non-resident. 
Apply 
Relief duties. 
We 


or Children’ s Ward experience. 
and cots. 


Westminster Memorial 


relief. Vacancy mid-Marc 


S.R.N., S.C.M. One for 


for Female Wa 


Hospital, 


WARD SISTERS 
Dorset County Hospital, Dorchester (General—-113 beds). 


ymouth and District Hospital, Weymouth (General—125 beds). R&¢) 
For Children’s Ward. 
STAFF NURSES (FEMALE) 
Shaftesbury 
preferably with some midwifery experience, for general wards, out-patient ul 


Swanage Children’s Hospital, Swanage (23 beds). 
in seaside-country town near Bournemouth. 


ENS ASSISTANT NURSES (FEMALE) 
t County os” Geriatric Unit (125 beds), Damers Road, Dorthesy 


Pupil Assistant Nurses and Pupil Midwives at Training Hospitals throughort 
raining Schools will be sent on application to the Secretary (S.2.) Ia Portla 


WILTSHIRE | 
MALE CHARGE NURSE fee 


Salisbury General Hospital, Salisbury (571 beds). 
f 30 beds at Newbridge Branch. 


DORSET 


SISTER TUTOR 


th and District Hospital, Weymouth (Male and Domaie ee 
Under Principal Tutor. 


For work in Chronic and 


have 


To assist with P.T.S, and 


S.R.N. ‘for 


Modern unit of 16} 


(General—82 beds). 


Hospital pleasantly situud 


(No. N.T./89 (198) 


Applications are invited for the post Of 
Midwife Tutor (Sole Charge) for Part I and 
Part II Training School. Apply with par- 
ticulars of training and experience to Matron, 
Royal Infirmary, Dundee. (1845) 


ROYAL FREE HOSPITAL 

GRAY’S INN ROAD, LONDON, W.C.1 
Applications are invited for the post cf 
Sister Tutor, S.R.N., S.R.F.N., Sister Tutor’s 
a at the above Hospital for May Ist, 
1952. Teaching to include the syllabus for 
the Fever Register. 
Conditions of service and salary in accord- 
ance with the Whitley scale. 
Applications to the Matron with full par- 
ticulars of age, training and subsequent cx- 
perience, immediately. (1767) 


ST. MARY’S HOSPITAL 
PADDINGTON, 2 
Departmental Sister required for Venereal 
Disease Unit Immediate vacancy. 
Certificate an asset but not essential. Resi- 
dent or non-resident. Salary in accordance 
with the Whitley Council recommendations. 
Applications, stating age, qualifications, 
» the names of two referees, to the 
Matron. (1499) 
PROSPECT PARK HOSPITAL 
ROAD, READING 
(Gen Med., 1.D. and T.B.) 
Administrative Sister required. 
Apply Chief Administrative 3 
Craven Road, Reading. 1870) 


§T. WULSTAN’S HOSPITAL, 
Required for. approximately five months, a 


Sister for administrative duties, 8.R.N., 
Housekeeping Certificate, previous adminis- 
trative experience an advantage. lary as 


for Assistant. Matron. N.M.C. conditions. 
Please apply to Matron at once, giving the 

names of two persons from whom references 

can be obtained. (1623) 


TRELOAR HOSPITAL 
ALTON, HANTS 

Warden required end of M*y. Responsible 
for two nursing staff residences in spacious 
grounds. Must have a genuine interest in 
young people and be prepared to encourage 
Promote social activities. Small flat 
rovided. MHalf-hourly train service to Lon- 


“Apply Matron. (1862) 


STOKE MANDEVILLE HOSPITAL, AYLESBURY 
BUCKS 


(624 Beds) 

As a result of woqres@sation. applications are invited for the following ap- 
pointments :— 

ssistant Home Sister for large N P bedrooms. 

ge Nurses’ Home of approx. 860 

Night Sister (one of three working under Night Superintendent). 

Ward Sister (Junior), Acute Medical Ward. 

Relief), permanent appointment for suitable candidate 

ate 

Staff Nurses, day and night duty. 

S.E.A.N.s, Male and Female, on and night duty. 

Ward Orderlies, (resident or non-resident). 
Medical-Neurological Unit 

Ward Sister, 

Staff Nurses, Male and Female, day and night duty. 
Plastic Unit: 

+ reg? Male and Female, day and night duty. 

» Male and Female, day and night duty. 

National veined Injuries Centre: 

Junior Sisters, Male and Female Wards. 

Staff arene Male and Female. 

-A.N.s, and Female. 

Isolation Unit (T and Infectious Diseases) (54 beds): 

Ward Sister, 8 R. N. (T.A. Certificate an advantage). 


Staff Nurses, 
(£302 10s. x £12 10s.—£415 D.a., 


S.R.N. 
Staff Nurses, R.F.N. 
lodging). 
All calasies in accordance with the Whitley Council scales 
Pree trees transport facilities are available. London a Oxford within easy 


(1816) 


less £120 board and 


and inquiries to Matron. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 


COMMITTEE 
CITY GENERAL HOSPITAL, STOKE-ON-TRENT 
(1,000 Beds ) 

Applications are invited for the post of Home Sister. 

Previous administrative experience desirable. Salary according to National 
scales, i.e. £375—£500, plus £30 at any point in the scale, less £130 for resi- 
dential 

Apply to Matron, from whom further particulars may be obtained 

THORNBURROW GIBSON, 


retary 
(1818) 


“further particulars apply 


Ward at Odstock Branch. 20 beds 
Must 


General 
at Infirmary and Plastic Theatres at‘ 
Branch. 


HULL (A) GROUP HOSPITAL 

MANAGEMENT COMMITTEE 

HULL ROYAL INFIRMARY 

Home Sister required. Duties | 

for Assistant Matron and 
cer 


Salary in accordance with Nation 
Superannuation. 

Apply with full 
Hull. Royal Infirmary 


BENENDEN SANATORIUM, BENE 
KENT 


wary 
Administrative Sister required. Muj 
Ward Sister’s experience. Vacancy 
promotion. The Sanatorium is ant 
Training School. Salary and emél 
comparable to the Whitley Council 
Federated Superannuation Scheme in 
Applications, together with tw 
testimonials, to Matron. (i 


UNITED MANCHESTER Hospital 
MANCHESTER ROYAL EYE HC 
Two Night Sisters 
Ophthalmic Certificate. Resident @ 
resident 
Matron. (1 


SALISBURY GROUP HOSPITAL 

MANAGEMENT COMMITTEE | 

SALISBURY GENERAL HOSPITAL 

(571 Beds) 

Applications are invited for the f 
appointment 

‘Night Sister at Infirmay. 
be 8.R.N., 8 


Sister in Charge of Medical C 
Ward at Odstock Branch. 20 beds wl 
Must be S.R.N., R.S.C.N. 

Sister in Charge of Surgical 


be S.R.N., 
Theatre Staff. Nurses for 


Staff Nurses in the Plastic Unit Wi 
Odstock Branch. Interesting 
be wvained in this special branch by 
—- being given by Consultants 


isbury General Infirmary. 
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a 
of 
may be ob 


two referees (or copies of 


LIVERPOOL. REGIONAL HOSPITAL BOARD 


re invited for the following appointments, and should be sent, together with details of age, qualifications, training, experience and the 
two recent testimonials) TO THE MATRON OF THE APPROPRIATE HOSPITAL, from whom furcher details 


tained. Salaries are in accordance with the appropriate National Scales. - 
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56 
m | ST. HELENS, 
WARRINGTON AND 
DISTRICT 
SUPERINTEN DENT 
(249 bg MIDWIFE 


{1 Training School 
General Hospital (372 beds, 
Maternity Unit—40 beds) Resident or 


THEATRE SISTER 


Warrington General Hospital (372 
beds) Busy modern Theatre Unit. Resi- 


dent. 
NIGHT SISTER 


Warrington General Hospital 
beds) Resident or non-resident. 


WARD SISTER 


(372 


STATE ENROLLED 


ASSISTANT NURSES 


New Hall Hospital, Scarisbrick, 
Southport (T.B. and I.D.) Female, 
dent or non-resident. 

St. Katherine’s Maternity Hospital, 
Road, Southport. Non-resident 
only. 


Near 
resi- 


STAFF NURSES 


Liverpool Radium institute, Myrtle 


Street, Liverpool, 7. Day and Night duty. 
Res. or non-res. 


STATE ENROLLED 
ASSISTANT NURSES 


Liverpool Radium institute, Myrtle 


ent. sident Warrington General Hospital (372 Street, Liverpool, 7. Day and Night duty. 
er beds) For modern Children’s Unit. LIVERPOOL AND Res. or non-res. 
DEPARTMENTAL SISTER [S.R.N., S.R.C.N.. or S.R.C.N. only may 
sent ot county Hospital, Whiston, Nr. Prescot, be considered. Resident or non-resident. DISTRICT 
This new department w: 
eat pout the end of March.» | SOUTHPORT, ORMSKIRK 
ide facilities for Consultant Out- 
Pent lies AND DISTRICT Fazakerley Hospital, Longmoor Lane 
tetrics, yna ane, 
ornggr nel Ophthalmology, E.N.T..] ADMINISTRATIVE SISTER Liverpool, 9. Experience in infectious MIDWIFERY SISTERS 
Yh = Children’s Convalescent ‘Hospital, | “/S4ses nursing essential. Chester City Hospital. 
“hronie § will not come under Hawkshead Street, Southport. Resident. STAFF MIDWIFE 
isi ster in a 
the supervispatient Department: 10,200 STAFF NURSES Bootie Maternity Home, 61 Ballic! LE NURSES 
t-patients annually. Applicants must Sunnyside, Knowsley Road, Southport] Road, Liverpool, 20 (12 beds) Nignt Clatterbridge Isolation Hospital, Beb- 
ot wide experience and administrative |. (Post-Operative Convalescent) Female,| duty. Must be S.C.M. Resident or non- ington, Cheshire. Non-resident. 
bility resident or non-resident. resident. (76) 
eral 
and 


NEFORD HOSPITAL, OXFORD 
wero are invited for the post of 
Superintendent at the above Hospital 
e treatment of mental and nervous dis- 
Applicants must be qualified in 
nl and Mental Nursing, and be able to 
omplete charge. They should have held 

Sister's position, and have had a 
experience in the nursing care attend. 
pon all forms of modern treatment. _— 
ply, with copies of two recent testi. 
ais, to the Matron. (1706) 


UNITED BIRMINGHAM HOSPITALS 
INGHAM AND MIDLAND HOSPITAL 
FOR WOMEN 


SPARKHILL, BIRMINGHAM, 11 

or required for night duty at this unit 
Birmingham Teaching Hospital Group. 
Women’s Hospital provides experience 
maecological nursing for Student Nurses 
the General Units of the Queen Eliza- 
School of Nursing. Salary according to 
mal scale, with full residential emolu- 


immediately to Matron. (1735): 


for Holiday! 


Rs 
of 16 


BRY 
tients 


) orchesty 


oughont 
ortland 
98) 


)SPITAL 

AITTEE WAPSBURY MENTAL HOSPITAL 
‘MARY Near ST. ALBANS, HERTS 

ties t ications are invited for the post of 


Night Superintendent at Napsbury 


National female section of the Hospital com- 
sat present 1,233 beds. The Hospital 

country surroundings and is only three 
fae from the city of St. Albans and 18 
sfrom London. There are good transport 


meaty: £435 to £560 p.a. Whitley Coun- 

i. and conditions of service. The 

cancy @@pintment is resident or non-resident. 

3 an Midates should be qualified in General 

1 Mental Nursing. 

ouncil Sie appointment is subject to the National 

ne it th Service (Superannuation) Regulations. 
two ications, stating age, married or single, 

mt appointment, previous experience, and 

ling the names and addresses of two 


BENE 


)SPITAL to be forwarded to the Matron, 
HOSP ospital, Nr. St. Albans, Herts, 
Mus 14th April, 1952. (1695) 


lent af DALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

BIRCH HILL HOSPITAL 
APPOINTMENT OF NIGHT SISTER 
ications are invited for the position 
ight Sister (one of three) at Birch Hill 
ital, Training School for the General 
uti] il and for the Central Midwives 
i Examinations, Parts 1 and 2. Appli- 
should be S.R.N. and S.C.M., and have 
Previous experience as a Ward Sister. 
ee experience advantageous but not 


PITAL 


PITAL 


ag the Matron, Birch Hill Hospital, 
(1678) 
© UNITED LIVERPOOL HOSPITALS 
is WGDAMIO LEWIS NORTHERN HOSPITAL 
al LEEDS STREET, LIVERPOOL, 3 
are invited for a post cf 
es we mtendent from State Registered 
have held a post of Ward Sister. 
ons, stating age, full particulars 
of ung and subsequent experience, to- 
stot, ~Matron’s name for reference, 


He sent to Matron as soon as possibie. 
» 1952. (1839) 


SWINDON AND DISTRICT 
COMM 


HOSPITAL MANAGEMENT 
ITTEE 


MARGARET'S HOSPITAL, SWINDON 
(272 Beds) 


Applications are invited for the post of Home and Housekeeping Sister. 


Salary, etc., 


ditions. 


in accordance with the Whitley Council scale; approved con- 


Applications, giving full details and the names of not more than three referees, 


should be sent to the Matron within.ten days from the appearance of this adver- 


tisement. 


19th February, 1952. 


W. J. LEWIS, 
Secretary. 
(1609) 


HOSPITAL MANAGEMENT COMMITTEE No. 9 


WAKEFIELD 


**A’’ GROUP 


CLAYTON WAKEFIELD 


(200 Beds 
Applications are invited for the post of Resident Home Sister, with adminis- 


trative duties, at the above General Hospital. 


Excellent experience available. 


Salary and conditions of service are in accordance with Whitley Council recom- 
mendations, and the post is subject to the National Health Service Superannuation 


Acts and Regulations thereunder 


er. 
Application forms may be obtained from the undersigned. 


READING AND DISTRICT 


W. READ, 
Secretary. 
(1744, 


HOSPITAL MANAGEMENT 


COMMITTEE 7 
STAFF VACANCIES 


PEPPARD CHEST HOSPITAL, HENLEY-ON-THAMES 
(244 Bed 


Training School for British Tuberculosis Association Cert. 
for secondment of Nurses from General Hospitals. 


s) 
Approved by G.N.C. 
Participating in a scheme for 


General Group Training. 


Theatre Superintendent. 
_Staff Nurses. 


Assistant Nurses, Male and Female. 
Student Nurses, Male and Female. 


DELLWOOD MATERNITY HOME, READING (17 Beds) 


Staff Midwives. 


State Enrolled Assistant Nurses. 


NEWBURY DISTRICT HOSPITAL, NEWBURY, BERKS 


(89 


eatre Staff Nurse. 
State Enrolled Assistant Nurses. 


Relief Night Sister (one of three). | 


Beds) 


Student Nurses. (Training in asso- 
ciation with the Royal Berkshire Hos- 
pita 


1). 
SANDLEFORD HOSPITAL, NEWBURY, BERKS (132 Beds) 


Night Sister in Sole Charge. 
Ward Sister. 
Midwifery Sister. 


Staff Midwite. 
Assistant Nurses, Male or Female. 


WOKINGHAM HOSPITAL, WOKINGHAM, BERKS (139 Beds) 


Night Sister. 
Staff Nurse. 


Assistant Nurses, Male or Female. 


SAINT GEORGE’S HOSPITAL, WALLINGFORD 
(27 Maternity Beds) 


Midwives. 


Relief Night Sister. 


Apply to Matron of the Hospital concerned, giving names for reference. 


TOWNLANDS HOSPITAL, HENLEY-ON-THAMES 


(1872) 


BURNHAM-ON-SEA WAR MEMORIAL 
HOSPITAL 


Night Sister required. Salary in accord- 
ance with the Whitley Council for the Health 
—— (Great Britain) Nurses and Midwives 

cil. 

The Hospital of 25 beds has a Consultant 
Staff of seven, covering Surgery, 
Gynaecology, Physical Medicine, Orthopaedics,. 
Dermatology, and Pathology. There are three 
operating sessions weekly. 

Apply with full particulars to Matron. War 


Memorial Hospital, Burnham-on-Sea, Somer- 
(1783) 


set. 
MENDIP HOSPITAL, WELLS 
SOMERSET 


Applications are invited for the post of 
Night Sister at the above Mental Hospital. 


Salary and conditions of service are in 
accordance with the Nurses and Midwives 
Whitley Council (£395 to £520). 

The Hospital is situated in very pleasant 
surroundings, within easy distance of Bath, 
Bristol and Weston-super-Mare, and accom- 
modation is provided in a modern Nurses’ 
Home. 

Applications, stating age, qualifications 
and experience, together with the names of 
two referees, to the Medical Superintendent, 
Mendip Hospital, Wells, Somerset. (1933) 


THE UNITED LEEDS HOSPITALS 
THE HOSPITAL FOR WOMEN AT LEEDS 
COVENTRY PLACE, LEEDS, 2 

Applications are invited for the post of 
Theatre Superintendent at this Hospital. 

Candidates should not be over 35 years of 
age, and should supply copies of three testi- 
monials or give the names of three refereés. 

Further information regarding the position 
may be obtained from the Matron, to whom 
applications should be sent. (1589) 


ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL, STANMORE, MIDDLESEX 


Senior Theatre Sister required. Good 
orthopaedic experience essential. Orthopaedic 
Nursing Certificate an advantage. Whitley 
scale of salaries. 

Apply. giving two names for reference, to 
Matron. (1686) 


THE ROYAL NATIONAL THROAT, NOSE 
AND EAR HOSPITAL 
GRAY'S INN ROAD, LONDON, W.C.1 
AND GOLDEN SQUARE, W.1 


Theatre Sister required at the Golden 
Square Branch for a busy Theatre Unit. 

Good Theatre experience essential. 

Whitley Council scale of salary. 

Applications to Matron at Gray’s wy 
1 


HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL, HARROGATE 

Theatre Sister required, one of three for 
busy Theatre Unit. 

Pleasant accommodation available. but this 
post may be resident or non-resident. 

Salary and conditions of service in accord- 
ance with Whitley Council agreements 
Uniform provided. 


Apply with details of training and experi- 
ence to Matron. (1920) 


= 

= 

~ 
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Nursing Times, Maret 


- BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees applications are invited for the following appointments and should be sent, togey 
with details of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the pe 
of the appropriate Hospital (except where otherwise stated), from whom further details may be obtained. Salaries are in acco, 


. with the appropriate National scales. 


SHROPSHIRE 


STAFF NURSES 


Eye, Ear and Throat Hospital, Shrews- 
bury (56 beds) Two required, S.M.N., 
resident or non-resident. 

Copthorne Hospital, Mytton Oak Road, 
ptereweare (Associated with Royal Salop 
Infirmary for Student Nurse Training) 
(Acute General—168 beds) Staff Nurses, 
S.R.N.. for Theatre. Good experience in 
General Surgery. and E.N.T. 

Royal Salop Infirmary, Shrewsbury 
(General—241 beds) For Children’s Unit 
R.S.C_N. preferred. 


(General — 180 beds) For Theatre and 


Ward Relief. 
MIDWIFERY SISTERS 
(General-~180 beds) For Night duty. 
STAFF MIDWIVES 


Royal Salop Infirmary, Shrewsbury 


(General —- 241 beds) For Ward of 12 
beds. 


HEREFORDSHIRE 


SISTER 


Tupsiey Hospital, Hereford 
losis—39 beds) Ward Sister. 


STAFF NURSES 
Hereford (Tubercu- 


losis—39 
General Seanili Hereford (154 beds) 
Ross-on-Wye 


(Tubercu- 


Two Male Staff Nurses, S.R.N 
Ross Cottage Hospital, 
(General—-15 beds). 


STATE ENROLLED 
ASSISTANT NURSES 
Ross Cottage Hospital, Ross-on-Wye 
(General—15 beds 


Leominster Cottage Hospital, 
ter (General—16 beds). 


COVENTRY AND 
DISTRICT 


STATE ENROLLED 
ASSISTANT NURSES 


Coventry and Warwickshire Hospitai, 
Coventry (General—346 beds) Full-time 
and part-time. 


Leomins- 


STAFFORDSHIRE 
7 STAFF NURSES 


Prestwood Sanatorium, Nr. Stourbridge, 
Wores. (Pulmonary Tuberculosis — 200 
beds, male and female) S.R.N. (Female). 
Facilities for taking B.T.A. Examination. 
Transport provided to nearest town at 
intervals during day. 


Edge View Sanatorium, Kinver, Staffs 
(Male Pulmonary Tuberculosis—35 bede) 


S.R.N. (Female). Applications to Matron, 
Sanatorium, Nr. Stourbridge, 
ores 


Midwifery raining School, 
gesia. Opportunity is given 
-the care of premature babics. 
Vacancies exist. 
December, 1952 


Applications to the Matron, 
obtained. | 


BURTON-ON-TRENT AND DISTRICT 


NIGHT SUPERINTENDENT 


The Andressey Hospital, Burton-on- 
Trent, Staffs (Maternity, Mental, Chronic 
Sick—-332 beds) Should hold "qualifica- 


tions of S.R.N., 8.C.M. and R.M.P.A. (or 
R.M.N.) 
SISTERS 
The Andressey Hospital, Burton-on- 


Trent (Maternity, Chronic and Mental— 
332 beds) Ward Sister, S.R.N. For duty 


on Chronic Wards. 


STAFF NURSES 


The Andressey Hospital, Burton-on- 
Trent (Maternity. Chronic and Mental— 
332 beds) Staff Nurses, S.R.N., for duty 
Chronic Wards. 


STAFF MIDWIVES 


The Andressey Hospital, Burton-on- 
Trent (Maternity, Chronic and Mental— 
332 beds) S.R.N., 8.C.M., for duty in 
24-bedded Maternity Unit. 


BIRMINGHAM AND DISTRICT 


SISTER TUTORS 
Heathfield Road Maternity Hospitai, 


134 Heathfield Road, Wandsworth, Bir- 
mingham, 10 (50 beds; Prem. Baby 
Unit) Midwifery Tutor with Diploma. 


Period II Midwifery Training School. 

Dudiey Road Infirmary, Western Road, 
Birmingham, 18 (Chronic Sick — 1 050 
beds) Assistant Nurse Training School. 
Ward Sister’s experience in chronic sick 
and geriatric nursing essential. Resident 
or non-resident. 

The Royal Hospital, North- 
field, Birmingham, 31 (340 beds) Train- 
ing School for Orthopaedic Nursing Certi- 
ficate and Preliminary G.N. Sister 
Tutor, preferably with O.N.C. or good ex- 
perience. Vacancy June. 


HOME SISTER 


Sorrento Maternity Hospital, Wake 
Green Road, Moseley, Birmingham, 13 
(Part I Training School) One of two; 
duties. include relief of Housekeeping 


Sister. 


NIGHT SISTERS 


West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (Pulmonary Tuberculosis 
—210 beds) Resident or non-resident. 
Five nights off duty per fortnight. 

The Accident Hospital and Rehabilita- 
tion Centre, Bath Row, Birmingham, 15 
(208 beds) One of three. Theatre experi- 
ence an asset, not essential. Resident or 
non-resident. 


SISTERS 


Carnegie Premature Baby Unit, Hun- 
ters Road, Handsworth, Birmingham, 19 
(14 beds) Holiday Sister, resident or non- 
resident. Apply Sister-in-Charge. 

Yardley Green Hospital, Yardiey Green 
Road, Birmingham, 9 (All forms 
ir Adults and Children, inc. Surgical Unit 
*-413 beds) Theatre Sister, S.R.N., resi- 
dent. 

Little Bromwich Hospital, Birmingham, 
9 (Ophthalmic—30 beds) Ward Sister, 
S.R.N., Ophthalmic Certificate. 


ross Houses Hospital, Nr. Shrewsbury. 


Houses Hospital, Nr. Shrewsbury 


in the courses commencing 


Facilities also exist for a limited . number of S.E.A.N.s to obtain 
perience in the care of premature babies. 
from whom further particulars 


beds) 


Nr. 
Ward Sister, Female Wards. 


BIRMINGHAM AND DISTRICT—Contd. 


SISTERS 
Continued— 


Royal Orthopaedic Hospital, Northfield, 
Birmingham, 31 (340 _ beds) Training 
School for O.N.C. and Preliminary State 
Eixaminations G.N.C. Sister to take 
charge of busy Plaster Dept. O.N.C. and 
experience in Plaster work. Also Ward 
Sister for Women’s and Children’s Wards, 
and a Sister for Holiday Relief duties. 
Dudley Road Hospital, Birmingham, 18 
(General—906 beds) Theatre Sisters. 


STAFF NURSES 


Hallam Hospital, Hallam’ Street, West 
Bromwich (Complete General Training 
School for Male and Female Nurses—440 
For General Wards and Special 


West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (T.B.—210 beds) Male 
resident or non-resident. 
“a Cert. Applications 
considered from ex-T.B. patients. Non- 

resident. 

Selly Oak Hospital 
29 (Chronic) S.R.N. for Male Medical 
and Surgical Ward. (Non- resident) . 

Little Bromwich Hospital, Birmingham, 
9 (Ophthalmic — 30 beds) Staff Nurse, 
S.R.N. (Isolation—688 beds) Staff Nurses 
for one year’s Training, 
also Staff Nurse, R.F.N 


HEATHFIELD MATERNITY HOSPITAL AND 
CARNEGIE PREMATURE BABY UNIT, 
BIRMINGHAM 


PART If MIDWIFERY TRAINING SCHOOL 
This Maternity Hospital of 57 beds offers the usual facilities as a Part 1}! 
and in addition instruction in Gas and Air Anial- 
to all Pupil Midwives to obtain experience in 


in June, September anid 
vX- 


be 


may 


Yardley Green Hospital, Yardley Green 
Road, Birmingham, 9 (All forms of T.B. 
in Adults and Children, inc. Surgical Unit 
—413 beds) S.R.N. Facilities for taking 
Certificate. Resident or non-rest- 
ent. 


STATE ENROLLED 
ASSISTANT NURSES 


West Heath Sanatorium, Rednal Road, 
Birmingham, 31 (T.B.—210 beds) Male 
or Female, resident or non-resident. Appli- 
cations considered from ex-T.B. patiente. 
Non-resident. 


STATE ENROLLED 
ASSISTANT NURSES 
—Continued 


Yardley Green Hospital ne 
Road, Birmingham, 9 (All 
in Adults and Children, inc. Surgical in 
—413 beds) Resident or non- reside 


Selly Oak Hospital West, mee 
29 (Chronic) Male and Female. 
for female staff 

ittle Bromwich Hospital, Birmingha, 
9 (Isolation—688 beds). 


MIDWIFERY SISTERS 


Heathfield Road Maternity Hospita, 
134 Heathfield Road, Handsworth, 4 
mingham, 19 (50 beds — Prem. 
Unit) Two required for day or night day 


STAFF MIDWIVES 


Heathficld Road Maternity Hospity 
134 Heathfield Road, Handsworth, gy. 
mingham, 19 (Maternity—50 beds; Pr. 
mature Baby Unit) Four required, for 
day or night duty. 


Selly. Oak Hospital (East), ao 
Birmingham, 29 (General with 33 
for Maternity). Midwifery Training ee 


Hallam Hospital, Hallam Street, We 
Bromwich (Complete General "Trainin 
School for Male and Female Nurses 
beds) For modern Maternity Unit. & 
perience given in all sections of the de 
partment. 


PUPIL MIDWIVES 


Hallam Hospital, Hallam Street, We 
Bromwich (Part I Midwifery Trainix 
School—440 beds) Study Day per wek 
Vacancies Ist May, 1952, and every thm 
months. 


Marston Green Maternity Hospital, Be 
wicks Lane, Marston Green, Nr. Bi 
ham (Maternity and Gynaecological—l# 
Complete Midwifery Training 
S.R.N. only being accepted i 
twelve months’ course of training, whitl 
includes fourteen days in the School; i» 
structions in Gas and Air Analgesia: 
three months’ district training. Schoo 
commence May, August, November am 


February. Vacancies exist for Part i Ap 
Training. S.R.N. and a limited number 
of non-S.R.N. accepted. Schools com 


mence every three months. 


Sorrento Maternity Hospital, 15 
Green Road, Moseley, Birmingham, % 
(Part I Training School) Vacancies Ist 
May, August, November, 1952; Ist Fe 
ruary, 1953. Including 
Premature Baby Unit.. 


WORCESTERSHIRE 


SISTER TUTOR 


Worcester Royal Infirmary, Castle 
Street, Worcester (General — 3800 beds) 
Qualified Assistant Tutor. 


NIGHT SISTERS 


Romsiley Hill Sanatorium, Halesowen, 
Nr. Birmingham (Pulmonary T.B.—120 
beds) For Female block of 66 beds, 24 
for patients suffering from Diabetes and 
Tuberculosis. Resident or non-resident. 

Worcester Royal Infirmary, Castle 
Street, Worcester —— — 300 beds) 
For Annexe of 37 


SISTERS 


Malvern General Hospital, Malvern (22 
Sister for Theatre and Casualty 
Departments. 

Romsiley Hill Sanatorium, Near Hales- 
owen (Pulmonary T.B.—120 beds) Relief 
Ward Sister. 

Knightwieck Sanatorium, 
Worcester (Tuberculosis — 92 beds) 


Rheumati 


Highfield Hospital (for 
(60 beds) 


Diseases), Droitwich, Worcs. 
Ward Sister, non-resident. 

Newtown Isolation Hospital, Newtow 
(I.D. and T.B.—119 beds) Sister for T3 
Wards. 

Blakebrook Hospital, Kidderminste 
(Chronic—257 beds; Maternity—18 beds) 
Ward Sister. 

All Saints’ Hospital, Bromsgrove 
(Mainly General—468 beds) Ward Sisters 
one for Medical Ward and one for Gert 
tric Ward. 

Kidderminster. and District Hospital 
Kidderminster (General—117 beds) Out 
Patient Sister, preferably with 
paedic experience; busy department. 
Ward Sister for relief duties; permanet 
pos 


oa 


STAFF NURSES: 


Romsley Hill Sanatorium, Nr. Halet 
owen (Pulmonary T.B.—120 beds) 8.B.N 
or B.T.A. Certificate. Male or Female 
resident or non-resident. 
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WORCESTERSHIRE—Contd. 


ie owen (Pulmonary T 
Continued er Female, resident or non-resident, 
Royal Infirmary, Castle ale, side 

worcester y ’ 


750 beds—Mental and Nervous Diseases) 
wale and Female (resident). Preference | (1p. and T.B.—119 beds). 


r 
jot single Male Nurses. All Saints’ Hospital, Bromsgrove (Gen- 
MN. essential. _ Recognised Training | 1.) 991 beds, inc. 59 Maternity; 177 


tal Nurses. ‘ 
for, ospital, Newtown Road, Chronic Sick) Male and l'emale. 


eds—Male and Female, 

526 T., Gynac- matic Diseases—60 beds) Resident. 

o-Urim 
clogical, Nurses, S-R.N.: One MIDWIFERY SISTERS 
staff Nurse for Operating Theatre (with Worcester Royal Infirmary, Castle 
wperience); Four Staff Nurses for newly) street, Worcester (General — 300 beds) 
firmed Neuro-Surgical Centre. For Abnormal Maternity Ward. 
Kidderminster and District Hospital, , 
xidderminster (General—117 beds) Two STAFF MIDWIVES 


required for Theatre, willing to undertake 


sight duty on rota basis. Also Three Staff All Saints’ Hospital, Bromsgrove (Gen- 


Nurses for General Wards. eral—291 beds, inc. 59 Maternity; 177 
Chronic Sick—Unit includes lying-in and 

STATE ENROLLED Ante-Natal. Premature babies cubicles. 
Worcester oya nfirmary, astle 

ASSISTANT NUR SES treet, Worcester (General—300 beds) 


Malvern General Hospital, Malvern (22 Mad —— duty in abnormal Maternity 
reds) 


Ward. 


STAFF NURSES Romsley Hill Sanatorium, Ne. Hales- 


Ronkswood Hospital, Newtown Road, 
ter (General — 30 eds) 

t, orevious experience. | Worcester (326 beds—General, Surzical, 

for Theatre, Hospital, Bromsgrove Medical, E.N.T., Gynaecoloyical, Genito, 

parnsley Hall Hospital, Urinary and Neuro-Surgical) Six required. 

Newtown Isolation Hospital, Newtown 


Highfield Hospital, Droitwich (Rheu- 


‘WOLVERHAMPTON AND DISTRICT 
SISTERS PUPIL MIDWIVES 


| | and Midland Counties! tne Royal Hospital (Women’s Branch) 
nfirmary, Compton Road, Wolver-| 5.+~« Road West, Wolverhampton (Gynae- 


(Ophthalmic — 100 beds) Ward] Qojogical and Obstetric—76 beds) Pupils 


sister for Medical and Children’s Ward: | prepared for Part I C.M.B. Examination. 


Relief Sister, also Theatre Sister. Must Vacancies every three months. Approved 
be cag with Ophthalmic Certificate in} ¢op Gas and Air Analgesia Course. Coach- 


ing throughout by qualified Sister Tutor. 


con SCM, pital, Cleveland Road, Wolverhampton. 
rge, 


have had at least three years’ experience 
in Ward duties and some experience in 
llousekeeping and Hospital Administra- 
tion. (Departmental Sister’s salary). 


The Royall WARWICKSHIRE 
STAFF NURSES DEPUTY CHARGE NURSES 


The Royal Hospital, Wolverhampton 

(General — 310 beds) Staff Nurses for Middlefield Hall, Knowle (250 male 
orto Ward, S.R.N. Also Nurses,| mental defectives, adults and children) 
S.C.N. 


Resident or non-resident. 


all 
shitnal Cottage Hospital, gy SaloP | Applications to Matron, The Royal Hos- 


STOKE-ON-TRENT AND DISTRICT 


DEPARTMENTAL SISTERS 


Cheshire Joint Sanatorium, Nr. Markct 
Drayton (T.B.—305 beds) Departmental 
Theatre Sister. Specialised experience ip 
chest surgery essential. 

North Staffs Royal Infirmary, Hartshiil, 
Stoke-on-Trent (General — 475 beds: 
Charge of Ophthalmic Unit. S.R.N, and 
-Ophthalmie Certificate essential. 


HOME SISTER 


City General Hospital, Stoke-on-Trent 
(966 beds) New and up-to-date Nurses’ 
Ilome. Previous experience desirable. 


NIGHT SISTERS 


Cheshire Joint Sanatorium, Nr. Market 
Drayton (Tuberculosis—305 beds) S.R.N. 
Preferably with T.B. nursing experience. 

Longton Hospital, Stoke-on-Trent (Gen- 
cral—55 beds) S.R.N 

City General Hospital, Stoke-on-Trent 
(General--961 beds, inc. 60 Maternity) 
Permanent Night Sister, S.R.N., S.C.M., 
for Maternity Unit. 


SISTERS 


City General Hospital, Stcke-on-Trent 
(964 beds, inc. 60 Maternity) Two Ward 
riers for Acute Children’s Ward, S.R.N., 

R.C.N. One in charge of Baby Unit 
of 20 cots, one in charge of onitdeen 
under 34 years. 

Bagnall Hospital, Bagnall, Stoke-on- 
Trent (Child T.B. Contacts — 56 beds) 
Ward Sister, S.R.N. (T.A. desirable also). 

Bucknall Isolation Hospital, Bucknall, 
Stoke-on-Trent (Isolation — 56 beds) 
Ward Sister, R. Po also Sister for 
Cubicle Ward, R.F.N., S.R.N. 

Cheshire Joint Sanatorium, Nr. Market 
Drayton (Tuberculosis—305 beds) Ward 
Sisters, S.R.N. To cover Holidays and 
Relief duties. 

Biddulph Grange Orthopaedic Hospital 
Biddulph, “$toke-on-Trent (Children’s 
— 104 beds) Ward Sister, 


STAFF NURSES 


City General Hospital, Stoke-on-Trent 
(General—966 beds) For General Wards 
and Theatre. 

Bucknall Isolation Hospital, Bucknall 
(er beds) Two required, S.R.N. or 


Cheshire Joint Sanatorium, Nr. Market 
Drayton (Tuberculosis—305 beds) S.R.N. 
To take one year’s course for the British 
T.A. Certificate. Excellent experience in 
modern methods of treatment and Thor- 
aciec Surgery nursing. 

Orthopaedic Hospital, Hartshill. S.R.N. 

North Staffs Royal Infirmary, Harts- 
hill, Stoke-on-Trent (General—475 _ beds) 
Two S.R.N.s required for Private Block. 

Bagnall Hospital, Bagnall (Child T.B. 
Contacts—56 beds) S.R.N. 

Longton Hospital, Longton (General— 
55 beds) Female, S.R.N. Resident or 
non-resident. 


STATE ENROLLED 
ASSISTANT NURSES 


Bucknall Isolation Hospital, Bucknall, 
Stoke-on-Trent (Isolation —— 202 beds) 
Female. Day or Night duty. Posts may 
be non-resident. 

Cheshire Joint Sanatorium, Nr. Market 
— (Tuberculosis — 305 beds) Fe- 
male. 

Longton Hospital, Longton, Stoke-on- 
Trent (General—55 beds) Female. 

Leek Moorlands Hospital, Leek, Staffs 
(Chronic and General—132 beds). 

Biddulph Grange Orthopaedic Hospital, 
Biddulph, Stoke-on-Trent (Children’s 
Orthopaedic — 104 beds) Female, with 
orthopaedic experience. 


NURSING ASSISTANTS 


City General Hospital, Stoke-on-Trent 
‘General—966 beds) Male or Female, or 
Mental Block. 


STAFF MIDWIVES 


Fanny Deakin Maternity Home, Ches- 
bye (Maternity — 16 beds) S.R.N., 


"City General Hospital, Stoke-on-Trent 
(General—966 beds, inc: 60 Maternity) 
S.R.N., S.C.M., for Maternity Unit. 


PUPIL MIDWIVES 


Limes Maternity Hospital, MHartshill, 
Stoke-on-Trent (44 beds) Part II C.M.B. 

Training. Gas and Air Analgesia Train- 

ing available. (65) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


are invited for the undermentioned Salary and 
dition service in accordance with the Whitley Council recommendations. 


sT are HOSPITAL (SOUTH), BECKETT STREET, LEEDS, 9 
(1,194 Beds) 


tre Sisters. 
Mint Sisters for-General Wards. 
Staff Nurses for General Wards. 
COOKRIDGE HOSPITAL, COoKRIDGE, LEEDS, 6 
Female State Enrolled Assistant Nurses. 
_ Female Pupil Assistant Nurses. 
“JEWISH HERZL MOSER LEOPOLD STREET, 
4 Beds) 
Staff Nurse. 
| Female Enrolled Assistant Nurses. 
or requests for further information for ony the 


mud be forwarded to the Matron of the appropriate Hospit 


DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE 

Vacancies exist at the following Hospitals:— 

THE GENERAL ee HILL, BATLEY 


Night Superintendent, Female. 
Junior Sisters (Male and Female Wards). 
State Registered Nurses, Male or Female. 
: State Enrolled Assistant Nurses, Male or Female. 


THE GENERAL sagt: 19 Beds) ROAD, DEWSBURY 
) 


ver 


for Children’s Ward, R.N., S.R.C.N. 
=. Sister for Mirfield Memorial Hospital (18 beds). 
‘Apply Matron, The General Hospital, Dewsbury). . 


STAINCLIFFE GENERAL ROAD, DEWSBURY 


| Experienced Theatre Sister 
Holiday Rel 
Stall Midw Sister. 


Assistant for Wards—long-stay cases. 
a Plications should be made in writing to the Matron of the Hospital con- 
° ng Speen of age, qualifications and experience, as soon as heros 


TINDAL GENERAL HOSP 

Night Sister required, one of three, 
nights free each week. 

Please apply to Matron with two names for reference. (1811) 


ITAL, AYLESBURY, BUCKS 
to work under Night Superintendent. Two 


DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 


MANAGEMENT COMMITTEE 
OAKWELL HOSPITAL, OWLER LANE, BIRSTALL, Nr. LEEDS 


(90 


Beds) 


Night Sister required, resident or non-resident, for the above Hospital, which 
is for the treatment of Chronic Sick and Geriatric patients—Male and Fe eo 


and has been completely modernised. 


Applications, stating age, qualifications, ete., together with names and 
addresses of two referees, should be forwarded to the Matron. (1916) 


aaeerns AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 


GROUP TRAINING 


SCHOOL FOR NURSES 


STAFF VACANCIES 
ROYAL BERKSHIRE HOSPITAL, READING (403 Beds) 


Theatre Sister for E.N.T. Theatre 
and Ward Relief. 
Experienced Sister, R. 
R.S.C.N., required to take charge of 
Children’s Department. 
ff Nurses for Ophthalmic Ward 
and General Theatre and General 
Wards and Private Patients. 


BATTLE HOSPITAL, 


New Part I! Midwifery Training Unit 
Staff Midwives, day and night duty. 
Holiday Relief Sister. 

Nursery Nurses. 


Junior Sister and Staff Nurse for 
Blagrave Hospital. 


Staff Nurse for Children’s Ward. 


Trained Nursery Nurse for Chil- 
dren’s Ward. 


READING (364 Beds) 
New Accident and Orthopaedic Ward 
Junior Theatre Sister. 
Staff Nurses, Orthopaedic Theatre. 
Staff Nurses, General Wards. 
S.E.A.N.s, day or night duty. 


PROSPECT PARK READING (104 Beds) 


State Registered Nurses. 
Apply to Matron of the Hospital 


State Enrolled Assistant Nurses. 


concerned, giving names for reference. 
(1871) 
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BRADFORD HOSPITAL 


Theatre Sister (2nd) required. Whitley 
salary scales and conditions. 
Applications, with full particulars and 
names for reference, to Matron. (1856) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
VICTORIA HOSPITAL FOR SICK 
CHILDREN, tre: STREET, HULL 


Beds) 
Applications for the following 
poste, vacant April, 1952:— 
Staff Nurses, S.R.N. or R.S.C.N., two for 
Theatre and one for Night duty. 
Sister, S.R.N., R.S.C.N., mz ‘busy Medical 


Ward. 
Salary according appropriate scale. 
with Matrons’ names 
reference, sent to the Matron at 
the above address. 


THE UNITED BIRMINGHAM HOSPITALS 
BIRMINGHAM AND a HOSPITAL 


FOR WOME 
SPARKHILL, BIRMINGHAM, 11 

Junior Sister required at this unit of the 
Birmingham Teaching Hospital Group. 

The Women’s Hospital provides éxperience 
in gynaecological nursing for Student Nurses 
from the Queen Elizabeth School of Nursing. 
Salary according to National scale. 

Apply to. Matron. (1736) 


HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL 

) 

Midwifery Sister required. 

Own bed-sitting room in separate house for 
Sisters adjoining Hospital grounds. 

Salary and conditions of service in accord- 
ance with Whitley Council recommendations. 
Uniform provided. 

Applications, giving details of training and 
experience, to be forwarded to the Matron. 

(1676) 


LADYSBRIDGE MENTAL HOSPITAL 
BANFF 


Ward with S.R.N. and 
R.M.N. or MPA. Certificates. Salary 
according to porte scales. 
Applications to be panned to the Matron. 
(1800) 


HOSPITAL FOR TROPICAL DISEASES 
(University College Hospital) 
4 ST. PANCRAS WAY, LONDON, N.W.1 
ister required for the Out-Patient Depart- 
ment at the above Hospital. Experience with 
tropical diseases an advantage. 

Apply with full sastigulate of training and 
experience to the Matron, University Collece 
Hospital, Gower Street, ‘London, W.C.1. 

(1833) 


EXETER AND MID-DEVON 
MANAGEMENT COMM 
POST HILL HOSPITAL, TIVERTON 
Ward Sister (S.R.N.) required. Salary 
and conditions of service are in accordance 
with the recommendations of the Whitley 
the Services, and the 
appointmen is subject to the National 
Health Service Superannuation Regulations. 
€ person appointed will be required to 
take charge in the absence of the Matron, 
for aa an additional £30 per annum will 


Post Hill Hospital is a modern unit of 

30 —— for post-operative and medical cases. 

uses to Exeter and Taunton pass the door. 

stating age and experience, 

ste,. together with the names of two referees, 
one of which should be a Matron, should 
sent to the Matron at the Hospital. (1840) 


LONDON COUNTY COUNCIL 
State Registered Nurses required as Ward 
Sisters at undermentioned Homes for old 


people 
"Hillside, 129 St. John’s Way, N.19 (non- 
n 


resident) 
ywell Lodge, 82 Ladywell Road, S.E.13 
(non- ~ t). 

Lodge, 182 Westmoreland Road, 
§.E.17 (non-resident). 
rchard Lodge, Anerley Road, S.E.20 (resi- 
en 

Southern Grove Lodge, Mile End Road, E.3 
(resident). 

ee Council salary scale. 

pply Medical Officer of Health (PH/D.1), 
The ‘Gonnty Hall, Westminster Bridge, S.E.1, 
by 24th March. (211) (1848) 
THE ROYAL NATIONAL THROAT, NOSE 
AND EAR HOSPITAL 
INN ROAD, LONDON, W.C.1 
D GOLDEN SQUARE, W.1 

Holiday Relief Sister required for the above 
Hospitals. Applicants must have had a Ward 
Sister’s experience. 

Whitley Council scale of salary 


Applications to Matron at Gray’ s Inn 


COUNTY HOSPITAL, HUNTINGDON 
ie. Sister required as soon aS pos- 


For further particulars of this post apply, 
giving details of training, to Matron. (1903) 


EAST ANGLIAN REGIONAL 
HOSPITAL BOARD 


are invited for the following appointments and 


should be sent, together with details of age, training, qualifica- 


tions and experience, and accompanied by copies of two recent 


' testimonials (or the names of two referees) to THE MATRON 


OF THE HOSPITAL CONCERNED (except where otherwise 
stated). Salaries and conditions of service in accordance with 
the appropriate scales. 


NORFOLK AREA 
SISTERS 


deren CHILDREN’S HOSPITAL, Holt (Children’s T.B.—48 beds). Junior 


HOSPITAL, Wicklewood, Wymondham (Chronic—123 beds). 
NORWICH ISOLATION HOSPITAL, Bowthorpe Road, Norwich (Fever and 
T.B.—82 beds). Ward Sister for Cubicle Ward. 


STAFF NURSES 

Rh KELLING — CHILDREN'S HOSPITAL, Holt (Children’s T.B. — 48 beds). 
~ “NORWICH ISOLATION HOSPITAL, Bowthorpe Road, Norwich (Fever and 
T.B.—82 beds). For Day and Night duty, and for one year fever training. 


STATE ENROLLED ASSISTANT NURSES 
nile oor GENERAL HOSPITAL, Dene Side, Gt. Yarmouth (134 
e 
"WICKLEWoOD HOSPITAL, Wicklewood, Wymondham (Chronic—128 beds). 
DRAYTON ig oe MATERNITY HOME, Drayton, Nr. Norwich (17 beds). 
For newly opened 


T.B.—82 beds). For Day and Night dut 


STAFF MIDWIVES 

WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL, London Road, 
King’s Lynn (22-bed Maternity Urit). Excellent experience in normal and ab- 
normal midwifery: Premature Baby Unit; Ante-Natal and Post-Natal Clinics. 
ay or non-resident. 3%.R.N. with Part I Certificate only may also be con- 


EAST SU FFOLK AREA 


NIGHT SISTERS 
IPSWICH Foxhall Road, Ipswich (120 beds). S8.R.N., T.A., 
for — and Female Bloc ‘ 
ARTISMERE NGSPITAL, Eye. Suffolk (Chronic Sick—97 beds; Pulmonary 
Tiberculosie 20 beds; Maternity—16 beds). For General Wards. Vacancy due 
to increased establishment. 


SISTERS 4 
IPSWICH SANATORIUM. Foxhall Road, Ipswich (120 bedey: ‘Theatre Sister. 
Thoracic Surgery and take charge small Surgical Unit. Also Ward Sister, 


S.R.N. with T.A. preferred. Residen 

HARTISMERE HOSPITAL, oe Suffolk (Chronic Sick—97 beds; Pulmonary 
Tuberculosis—20; Maternity—16). Ward Sister. Vacancy due to increased estab- 
lishment. 


STAFF NURSES . 

IPSWICH og 8 gee Foxhall Road, Ipswich (120 beds). S.R.N. for 
Surgical Wards. S.R.N. .A. only for other wards. 

EAST SUFFOLK AND IPSWICH HOSPITAL, , eee Road, Ipswich (General 
—350 beds). For holiday duties, general and private wards. 


STATE ENROLLED ASSISTANT NURSES 
HARTISMERE HOSPITAL, Eye. Suffolk (Chronic Sick—97 beds; Pulmonary 
Tuberculosis—20: Maternity—16).. Vacancies due to increased establishment. 
FELIXSTOWE GENERAL HOSPITAL, Felixstowe (General—34 beds). Two 
required. 
STAFF MIDWIVES 
HARTISMERE HOSPITAL, Eye. Suffolk (Chronic Sick—97 beds; Pulmonary 
Tuberculosis—20; Maternity—16). For Maternity Unit. Vacancy due to increased 


stablishment. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, Lowestoft (General—99 


beds). S.R.N., 8.C.M., for Night duty. 


WEST SU FFOLK AREA 


STAFF NURSES 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds (289 beds). 
With Ophthalmic experience for a busy Ophthalmic Department. 


STAFF MIDWIVES 
CARDIGAN STREET MATERNITY HOME, Newmarket (General Practitioner 
4 beds). Resident. 


ISLE OF ELY AREA 


STAFF MIDWIVES 
WISBECH MATERNITY HOSPITAL, Wisbech (24 beds). 
normal and abnormal midwifery. 


Good experience in 
(84) 


TINDAL GENERAL HOSPITAL, AYLESBURY, BUCKS 
Sister for ‘Theatre, one of three 

Staff Nurses for E.N.T. Dieaetenent, shortly to be opened. 

Staff Nurses for Theatre 

Staff Nurses for Sairical Wards. 


(1812) 


-E.A.N.s. 
Please apply to Matron with two names for reference. 


WICH ISOLATION got Bowthorpe Road, Norwich (Fever and 
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ST. CATHERINE’S 
BRADF 


(45 
Sister (S.R.N.), resident, 
manent relief duties. Whitley 
and conditions. 

Applications, Stating age, ete, 
names for reference, to Matmp, 


CITY OF MANCHESTER Ep, 
MMI 


TTEE 
ete RESIDENTIAL» 


are invited 
tered Nurses for post of Sister 
at the above-named Schoo 


dential School teaser’ namely: 
annum, rising by’ annual incr» 
to £495 per annum. _ The 

carries an additional allowance 
vious experience may be taken 


of board, residence 
laundry and uniform clothing. 

Forms of application and » 
service may be obtained from 
Education Officer, Education (fim 
gate, Manchester, 3, to whom th 
forms should be returned not late 
March, 1952; the envelope shoni 
** Sister, Soss Moss School.” 
28th February, 1952. 


HARROGATE AND RIPON 
MANAGEMENT COMMIT# 
SCOTTON BANKS 

KNARESBOROUGH 
Nursing Staff required:— 
Clinic Sister with some thean@ 
Ward Sister. 
Staff Nurses (T.A.C. or Ski 
State Enrolled Assistant Nun 
A modern Hospital for the tra 
tuberculosis (adult female patie 
ated in pleasant position within: 
of Knaresborough. 
Salaries and conditions of servie 
ance with ‘Whitley Council 
Uniform provided. . £15 allowames 
trained Nurses at the end of sixt 
Nursing 

Applications to be forwarded t 


CANADA 
PROVINCE OF NEWFOUN 


ters, salary: 
Junior Sisters: $1,150 x 
Cost of living bonus at present) 
Uniform or uniform allowance provi 
Free passages. (8 


Cc 
lar 1,500 p.a. 
Contract, two 
passages. 
For further information apply 
Nursing 15 Victon 
London, S.W.1 
N ELIZABETH COLim 
— NURSING SERVICE 
FALKLAND ISLANDS 


Nursing tor th 
or 
under 40, require Will 


quarters, boa 
at rent deduction ‘a 
Appointed on probation for unite 
sionable service. Length of tov, 
Uniform £15 on first 
£10 a year aft 

Apply for further ‘particular 
Nursing Association, 15 
London, 8S.W.1. 


An appointment has become 

a Nursing on, = a small Mine! 
Gold Co S.R.N. 
fication Gold 
overseas experience an advantage. 
ing salary: £60 per month, wi 
sage, furnished bungalow accom! 
medical attention. Continuowt 
tours of 15 months, with three ® 
on full p 

Apply the first instance by 
ing full details of date of be 5 
and experience, to Box 61 152 
Ltd., 20 Copthall Avenue, 


CLASSIFIED ADVERTISE™ 
CONTINUED ON 


CHELFORD, CHESHin: 
e salary 1s in accordance yi 
salary 
Government ospitals on we 
quire Nursing Staff, S.R.N., Part If 
Cottage Hospitals (12—50 beds, 
reneral nursing duties. 
f 
| 
including infant and child 
town of Stanley, and occasional 
throughout Islands. Populatia 
speaking. Climate cool and healt. 
£8375 x £15—£480 per annul. 
a 


— 


Relieving 
a ‘cold’ spell. 


Everyone knows that getting wet is one of. the quickest and surest 
ways of getting a cold. _ But it is also acknowledged that Anadin is one 
of the quickest and surest. ways of relieving the symptoms. Muscle pains, 
Binadieches, mild fever and depression are speedily counteracted by the action of 
Anadin. It-can be recommended with 


: : ; _ DOSAGE: Two tablets at the first signs 
the fullest confidence both for yourself of a cold, repeated two hours later if 
required. 


and your patients. 


ANADIN. 


Trade Mark 


INTERNATIONAL CHEMICAL CO. LTD., CHENIES STREET, LONDON, W.C.1 
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VITAMIN C 


Ribena 


BLACKCURRANT JUICE 


Why not write for a copy of our free pamphlet 
“Blackcurrant Juice in Modern’ Therapy” ? 


So delicious that patients never forget to take it daily 
Obtainable from all Chemists and Stores 


H. W. CARTER & CO. LTD., (Dept. $7), THE ROYAL FOREST FACTORY ° 
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COLEFORD GLOSs. 


Testing 


Hypodermic 
Needles / 


Did you know that the 
point of a hypodermic 
needle may be _ tested 
BY EAR ? Perfect points 
penetrate the ‘drum’ 
without a sound; an 
imperfect point makes a 
definite ‘ping’ however 
or plays the drum ’”’. 
Every part of a VIM > 

needle receives a series of “f “Tis 
searching tests—lumen, 
cone taper of hub, union he ESS 
of shaft and mount. 
Made of heat-treated Firth-Brearley stainless steel, VIM needles 
are precision instruments of the highest quality. 


HYPODERMIC NEEDLES AND SYRINGES 
From Wholesale Surgical Instrument Houses 


Made by SHRIMPTON AND FLETCHER, LTD., 
Makers of fine surgical needles since 1810: Premiére Works, Redditch. 


QZ 
= 


% dij, 


“1 find Steedman’s in- 


‘valuable and very strongly 


recommend them to. all 
mothers.” That is just one 
of the many enthusiastic 
letters we receive every 
year from busy _ nurses 
who introduce Steedman’s 


Powders to their patients. 


These nurses have proved 
that Steedman’s are abso- 
lutely safe and gentle for 
little ones from _ teething 
time to fourteen years of 
age, inducing healthy regu- 
larity and keeping the blood 
clean and cool without any 
drastic purging. And so 


they recommend them. 


That, also, is why our 
useful little book “Hints to 


send you a supply of thes 


Mothers ” is in such gred 
demand. Small and co 
pact, arranged  alphe 
betically for easy referen 
this book advises about tht 
symptoms and treatment 
all childish ailments, am 
tells what to do while awatt 
ing the doctor in cases di 
accident or serious illness. 


If your work brings yo 
in touch with mothers an 
their little ones, may We 


“Hints to Mothers” books 
for distribution? They are 
of course, free and pos 
free. Just address 
request to 

JOHN STEEDMAN & CO, 
270T, WALWORTH 


LONDON S. 


| 
* 
yo" prescribe natural Vitamin 
N otes on Blackcurr ant Juice 
in Wounds and Fractures ? 
By inhibiting formation of reticulum and collagen, 
Vitamin deficiency retards wound repail ; conversely» 
Ribena 1s an ‘mportant ohysiologic®” etimulant © 
tu \ healing of wounds, surgical or traumatic. 
| ae i na Ya — Since vitamin C; too, is essential to ae 
proper callus formation, Ribena 
vi t re therapy logical in the after-care of 
ba hi Clinical experience with Ribena has i 
| confirmed the truth of these observations: 
a. | 
—; 
Sas: 
| 
| 
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MACMILLAN AND 


Mental Health 


HE urgency of the problem and the widespread magnitude ofthe problems facing us. We know the importance 
anxiety over the functioning of the mental health of psychiatricnursing. We have 150,000 people in the mental 
services of the country were indicated by the tre- hospitals and 50,000 in all the mental deficiency institutions— 
mendous response, from people connected with every more than one-third of the total number of hospital beds are 
aspect of the work, to the opportunity to meet for discussion taken up by mental patients. Caring for these patients is 
which was afforded by the Royal College of Nursing Con- perhaps a‘ silent service’. It has not much glamour, nor the 


excitement of quick re- 
coveries, but it is no less 
rewarding and no less 
exacting of patience and 
devotion than other 
branches of this great 
profession, and it should 
not be less appealing to 
those whose vocation it 
might become—to bring 
relief to the mentally 
sick. There have been 
misconceptions about 
this side of nursing in, 
the past, and it is for 
you to expose them. 
We have in the past few 
years broken down the 
sense of shame attach- 
ing to mental illness. 
New ideas are _ being 
accepted by the public, 
and it is these new ideas 
which we must build 
upon and so recruit 
more nurses into this 
sphere of the service. 

“There have been 
great advances in find- 
ing out how best to 
occupy those of lesser 
mental faculties, but 
there is one limiting 
factor, and that is the 
grave shortage of 
nurses.”’ 


ference on The Mental 

Health Services last 

week. The extent of 

the problem of mental 

illness in the community 

was made appallingly 

clear. - The immediate 

problem of nursing the 

mentally sick and the 

mentally retarded in 

LOS. hospitals and institu- 

, tions was forcibly pre- 

sented and immediate 

and long term solutions 

were proposed and criti- 

_cised. The vigorous ex- 

pression of the many 

conflicting points of 

view and the varied 

aspects to be considered 

gave each of the three 

days of the conference 

a distinctive and differ- 

ent flavour and the 

difficulties became only 
too apparent. 

The conference was 
concluded, however, by 
a fair and balanced 
summary by Dr. W. 
Gordon Masefield, 
C.B.E., of the many 
Improvements in insti- 
tutional care that were 
practicable at the mom- 
ent, and by illuminat- 


ing comments on the Miss H ornsby-Smith, M.P., Parliamentary Secretary, Ministry of Health, left, ‘‘ The ratio of male 
gs you mature of the basic “4h Miss L. G. Duff Grant, President of the Royal College of Nursing, before nurses to patients in 
rs ani problem by Dr. T. F. the Nation’s Nurses Conference on The Mental Health Services. mental deficiency in- 


ay we Main, who said there was no single remedy. First, we should stitutions was: all nurses 1: 7.5 patients; trained nurses 1 : 
not merely continue to guess at the difficulties, but. they 14.5 patients. In mental hospitals, the rates were : all nurses 

ks should be studied and analysed. . Further, the preparation of 1: 5.3 patients; trained nurses 1: 8 patients. For women 
~ everyone whose work consisted in dealing with people should nurses the ratio was: in mental deficiency institutions : all 
> include a detailed study of the psychological development of nurses 1: 6 patients; trained nurses 1: 17 patients. In 
post §=human beings. Once the tutors had been taught the rest mental hospitals: all nurses 1 : 7. patients; trained nurses 1 : 
vou would be easy, for the nursing profession was the biggest 18 patients; the full-time untrained staff were double the 


single public educator in the country. 2 number of trained nurses and there were as many part-time 
- C0, _ Miss Hornsby-Smith, M.P., Parliamentary Secretary, trained nurses as full-time trained nurses. 
OAD, Ministry of Heaith, gave a stimulating and challenging ‘‘ In recruitment there has been an improvement,” said 


Sef introduction, stating the facts and the nurses’ responsibilities Miss Hornsby-Smith, ‘‘ but it is not wholly being maintained 
towards them. ‘‘ We have no illusions,” she said ‘“‘as to the at the present time. You are very jealous of the high 


2 
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standards of your profession—and rightly so—but I must 
pay tribute to the part-time nurses and untrained staff 
without whom the service would have broken down. We 
have had in these institutions a small staff who have had long 
exacting hours and they have done magnificent work. But 
the problem must be faced by trying to strike a balance 
between the grim reality and the optimum ideal which we 
should like to see but that is not immediately attainable. 

“The Report of the Departmental Committee on the 
costs of hospitals suggested a ratio of 1 nurse to 4.5 patients 
in mental hospitals, the nurse working a 96-hour fortnight; 
and 1 nurse to 6 patients in mental deficiency institutions. 
This would mean: 2,300 more trained men in mental de- 
ficiency institutions, and 5,750 more in mental hospitals; and 
7,500 more trained women in mental deficiency institutions 
_ and 13,500 more in the mental hospitals. 
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whether you can find people of the right kind for this training. | 
how the nurse can best carry out her work in this branch: ot : 
will be asked to find if there is scope for other types of worker 


and what is the difference between general and menty 


nursing in practice and in the appeal of recruitment. Yo 
will consider the care of those living in the community and of 
those in institutions, the early care of those mentally ill, an 
the after care when they leave the institution. They 
problems are fully recognised by the Minister and we knoy 
we can rely on your judgment and your long practicg 
experience. ‘‘ I] am proud’’, said Miss Hornsby-Smith, to 
have this opportunity at the outset of the conference of say; 

how warmly the Minister welcomed this further session in the 
series of conferences held at the College to investigate the wid 
and difficult problems which confront us all at the presen} 


time. therefore wish you every possible success in you 
“As regards students, the problem is not only to find i ant deliberations and assure you that we shall » 


them and enrol them, but to keep them when you have foun 

them. We have at the moment enrolled enough to make good 
the need if they all passed their examinations and all remained 
in the service, but only enough pass the examinations and 
stay in the service to maintain the present level. If will be 


on the bases of this claim—on the basis of essential facts— 
that you will be studying the job to be done, and you, frankly, 
are the best people to do this. You will be asked to consider 


A National Problem 


MEETING PEOPLE actively concerned in other aspects of 
one’s Own service is always stimulating and when they come 
from all over the country as they did for the eleventh Nation’s 
Nurses Conference'on The Mental Health Services to discuss 
an urgent national problem lively meetings are ensured. 
Group discussion during the three days increased rather than 
satisfied the desire for argument which continued at the 
At Home in the Cowdray Hall when many distinguished 
guests joined the widely representative gathering. Sir Percy 
Barter, C.B., Chairman of the Board of Control, Sir Frederick 
Leggett, K.B.E., representatives from the Ministries and Mr. 
Farrer-Brown of the Nuffield Provincial Hospitals Trust were 
present as well as the speakers at the conference, members of 
boards, management committees, area nurse training com- 
mittees, medical officers of health and nursing officers. 


Guests were received by Miss L. G. Duff Grant, President of 


the Royal College of Nursing.. 


Mental Nursing Film 

THE CONKERENCE AUDIENCE also had the opportunity of 
seeing, on the first evening, the film made at a mental 
hospital entitled Out of Trwe.. One member later suggested 
that this should be more widely shown to educate the public 


For MENTAL HEALTH .. 223 
PHYSIOTHERAPY—II .. 226 
MODERN METHODS IN PSYCHIATRIC TREATMENT 228 
TETRALOGY OF FaLLtot: A CASE HISTORY pa 230 
PROFESSIONAL RESPONSIBILITY—II; THE REGISTERED 
STRATHEDEN HOSPITAL, CUPAR, FIFE 234 
THE MENTAL HEALTH- SERVICES: ROYAL COLLEGE 7 
OF NURSING CONFERENCE a ie 236 
‘ADOPTION AND MENTAL HEALTH 240 
GENERAL NURSING COUNCIL FOR ENGLAND AND 
Royat CoLLEGE oF NursING NEws 248 


‘nurseries. 


vitally interested in the decisions that you reach because ye | 
know that what the nation’s nurses think will command the 
attention of those whose task it is to ensure that the ment © 
health services are as well served as possible at the present 
time.”’ 

[The report of the first day of the Conference will lk | 
found on pages 236-9 and the report will be concluded in 
the next issue.] 


on mental illness and mental nursing. |t - 
would be interesting to know the opinions © 
of mental nurses and mental matron 
concerned with recruitment, on this 
proposal. The film will, no doubt, bk 
dated historically as belonging to the 
period when the general nursing aspect of 
mental care was being emphasised. There 
is only one incident in the film which 
suggests that the mental nurse must have 
an understanding of the patient’s personal 
. distress and this was hardly dependent 
on two. or three years of training and study. The film seeks © 
to remove the idea of disgrace and fear from mental illness 
and, rio doubt, achieves this but it does not give any idea 
of the deep understanding of human beings the mental nurse 
can gain nor of the immense satisfaction to be found in using 


this in her daily work. | : 
London’s Medical Officer 


Dr. J. A. Scott, O.B.E., has been appointed Medical 
Officer of Health and School Medical Officer to the London 
County Council, in succession to Sir Allen Daley, who has 
just retired after holding this appointment for the past 12 
years. Dr. Scott, who has been Deputy Medical Officer of 
Health since 1948, was born and educated in Liverpool. After 
many years experience in public health medicine, Dr. Scott 
entered the service of the London County Council in 1949 
when he took charge of the central planning division of the 
public health department and was closely associated with 
post-war developments culminating in the passing of the 
National Health Service Act, 1946. In 1949, having been — 
awarded a Rockefeller Foundation Travelling Scholarship, he 
spent two months in America, studying the teaching and 
practice of public. health. Dr. Scott is also a member of the 


- Central Midwives Board. For his services to civil defence | 


the late war, he was awarded the O.B.E. The Medical Officer 
of Health, with his staff of about 7,600, is responsible to the 
Health Committee for administering local health services, 
which include the operation of 172 welfare centres, 4 
ambulance stations, 96 school treatment centres and 116 day 


Case History Competition 
WE HAVE PLEASURE in announcing the prizewinners of 
our Case History Competition for nurses in training. | 
Keable, a student nurse at Hillingdon Hospital, Uxbridge, 
wins the first prize with her well written account of a patient 
undergoing mitral valvulotomy for mitral stenosis. The 
second prize was won by Miss M. Herbrecht of the South 
Devon and East Cornwall Hospital, Plymouth, for her case 
history of a girl with Crohn’s disease, treated by total 


| 
| 
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‘ give more idea of the nurse’s part in his treatment. 
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Case History Competition 


PRIZEWINNERS 


First Prize.—{£2 2s. Od. : Miss Margaret Keable, Student 
Nurse, Hillingdon Hospital, Uxbridge, Middlesex. 

Second Prize.—{1 11s. 6d. : Miss M. Herbrecht, Student 

Nurse, South Devon and East Cornwall Hospital, 

Green Bank Road, Plymouth. 

Commended.—Miss Olive Bentley, Student Nurse, 

| Derbyshire Hospital for Sick Children, Derby, and Miss 
Mary Scott Robson, Student Nurse, General Hospital, 

Northampton. 


colectomy. In judging these histories we notice again that 


in most cases the medical detail is excellent, and the sequence 
of events is clearly set out. On the other hand these stories 
of a patient’s stay in hospital, his treatment and progress, 
his impact on the ward and the nurses, all too often resolve 
themselves into lists.of events, treatment and routine record- 
ings as listed in a ward report book. This makes dull reading, 
as the style tends to be absolutely stereotyped. 
these competitions we hope to elicit the nurse’s view of a 
patient, as she cares for and observes him, day and night. 


This should surely include some account of the patient’s - 


individuality and personality, and how this may be affected 
by the progress of his disease, as well as perhaps something 
of his work, family and home background. It should also 
Too 
often the patient remains a cypher and all nursing details 
are omitted. The high standard.of medical information given 
in alm@st all cases, however, denotes an acute interest in the 
patient’s condition, treatment and progress. 


Scottish Refresher Course 


THE ScoTTIsH Boarp of the Royal College of Nursing | 


is arranging a course for sister tutors on April 4 to 
7, as previously announced in the Nursing Times. The 
course will be held in the lovely setting of Drygrange Hotel, 
Melrose, and transport by private coach is being arranged 
from Edinburgh. The speakers will include Miss E. L. 
Morrison, Regional Nursing Officer, South Eastern Region, 


In setting | 


225 


who will give the inaugural address, and Dr. G. O’ Keefe, an 
educationist, who will speak on Informal Learning. The 
group discussion method will be used throughout.. This will 
be the first tutors’ refresher course to be held at Drygrange, 
and it is anticipated that it will be well attended. Applica- 
tions should be made to the Tutor, Scottish Board, 44, Heriot 
Row, Edinburgh, 3, as soon as possible. 


Basic Arithmetic 


IN the report of the Winter Conference of the Sister 
Tutor Section of the Royal College of Nursing in the issue 
of March 1, examples of questions from a test on simple 
arithmetic were given. These should have been related to 
the 15 minute simple arithmetic test set to candidates 
before applying for admission to the training school and 
not to the test given to the 253 nurses already in training. 


An At Home was held at the ‘Cowdray Hall during the Conference 
on the Mental Health Services. a 


London Health Figures 


HE figures for London’s health just published by the 
London County Council for the quarter ending 
December 29, 1951 will be of ‘interest to nurses. 
The average still-birth vate shows a slight increase 
on the past two years being 20 per thousand births, compared 
with 19.3 in the December quarter of 1950, and 19.2 in 1949. 
Premature births formed 6.4 per cent. of the total births in the 
quarter compared with 6.2 per cent. in the same quarters of 
1950 and 1949. Neo-natal deaths per thousand live births 
were 17.4 during the quarter under review, compared with 


16.5 and 17.7 in the corresponding quarters in 1950 and 1949. 


Deaths of infants under one year were 25.7 per thousand live 
births compared with 25.5 a year ago. There were 11 
maternal deaths during the quarter, about one death in every 
1,115 live births. This compares with 10 deaths (or one per 
1,292) in the last quarter of 1950. The number of home con- 
finements of London mothers undertaken by domiciliary mid- 
wives either on their own account or assisting general prac- 
titioners or general practitioner obstetricians has fallen 
from 3,613 in the December quarter of 1949 to 3,050 in the 
same quarter of 1950, and to 2,754 in this last quarter. The 
number of midwives employed by the Council has also 
dropped from 140 in December 1949 to 111 at the end of 
December 1951. Each L.C.C. midwife attended on an average 
14 to 15 confinements, including maternity nursing cases; 
three out of every four were given analgesia. First attend- 
ances at ante-natal clinics numbered 5,686 compared with 
6,048 a year ago. 374! health visitors made 221,427 visits in 
this quarter—this is equivalent to eight home visits per 


working day apart from other duties undertaken by the 
health visitors. Unsuccessful visits numbered 34,770 or one 
in every six attempted, a normal proportion. The number of 
health visitors employed full time has risen from 365 to 374 
during the quarter. There were 10,461 first attendances of 


children under one year at welfare centres within the county 


during the quarter, compared with 9,473 in the same quarter 
of last year. There was an increase of 12 per cent. over the 
corresponding quarter. of 1950 in the number of children 
attending these centres in their first few weeks of life. 
During the quarter approximately 70 smallpox vaccina- 
tions were carried out for every 100 infants born, during the 
period, compared with 54 during the same quarter last 
year. | 
Diphtheria immunisation (primary) amounted to 10,842 
compared with 8,815 a year earlier. The number of children 
awaiting admission to the Council’s day nurseries rose from 
801 .at the end of September 1951 to 977 at the end of 
December. New patients,taken on the books of the district 
nursing associations numbered 13,465 compared with 11,005 
in the previous quarter, and with 12,042 in the last quarter of 
1950. In the quarter under review, a total of 375,029 visits 
were made by the 397 nurses and 52 student district nurses. 
This amounts to an average of 13 visits per nurse per working 
day. The notification rate of tuberculosis was 1.6 per 1,000 
of the population, being the same as for the December 
quarter of 1950, and compares with 1.7 for the same quarter 
of 1949. Tuberculosis visitors paid a total of 22,389 visits to . 
tuberculous households or contacts. | 
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-PHYSIOTHERAPY*—II 


by Dr. W. BEAUMONT, Director of Physical Medicine, Westminster Hospital; 
Director, The Institute of Ray Therapy. 


COMPLETE survey of the possible clinical applica- 
tion of the physical.agents and methods described in 
the preceding article cannot be attempted, nor would 
it serve any useful purpose. Only those pathological 

conditions will be mentioned which have a special interest to 
nurses, so that they may gain some idea of the manner in 
which their colleagues can assist, and be associated in the 
maximum restoration of the patient. : 


Pre- and Post-Operative Routine 


Operative hazards are those conditions which may arise 

jas the consequence of operative procedure, but are only 
‘incidental. True they may imperil life, but more commonly 
‘they are minor sequelae which may, nevertheless, considerably 
mat an otherwise excellent piece of surgical work. Among 
‘these hazards are: 
Respiratory complications. These have been materially 
‘lessened by advances in anaesthesic methods. Nevertheless 
they. will persist because of the incidence of upper respiratory 
tract defects and infections, and of chronic conditions such 
_as bronchitis, emphysema and bronchiectasis. The increase 
‘in surgical procedure, the extent of resection of tissue and 
entire organs has not lessened operative hazard, although 
mortality rate has not increased. © 

Our knowledge of the neuro-muscular control of the 


[Photographs from ‘Infra Red Irradiation’ by courtesy H.} K. Lewis.] 


Fig. 6. The infra-red tunnel showing a patient having infra-red 
ivvadiation to the back and lower limbs. 


respiratory mechanism has made it possible to devise a 
system of exercises which prevents, or at least mitigates, 
respiratory complications. The lung capacity used by the 
average individual is between 50 per cent. and 60 per cent. 
of the maximum available, leaving a large untapped reserve 
which can be brought into service. . The respiratory depres- 
sion, even when basilar anaesthesia is given, the inactivity of 
the pulmonary bases associated with deep anaesthesia, and 
the absence of reflexes, encourages accumulation of secretion 
and diminished respiratory exchange. A system of physical 
* The second of two articles based on a lecture demonstration given 
at Westminster Hospital to members of the Ward and Departmental 
Sisters Section of the Royal College of Nursing. 


progress. 


ing trauma of the soft tissue, is inevitable and provokes 


drop, which is due to pressure on the musculo-spiral nerve. 


result of the stretching of some of the nerves of the brachial 


of }conditions arising from various causes which present 0 
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methods, commonly known as ‘breathing exercise’ ; 
designed to train the patient in controlled breathing, ty | 
secure maximum use of lung capacity and _ respirator 
exchange, and to mobilise the thoracic frame-work and the 
auxiliary respiratory muscles. These exercises are taught 
the patient before operation so that this pre-operative routine | 
can be resumed with the minimum of mental concentration 
as soon as the patient recovers from the anaesthetic. 3 

Circulatory Disturbances. Thrombosis is more commoy 
than is generally believed. Painin thecalforchest, associated 
with an unexplained rise of temperature, is a very early sign 
of some significance. A clot usually begins in the‘deep vessels 
of the lower limbs or in the larger vessels of the pelvis, | 
Circulatory stagnation, possibly the result of pressure occur. 
ring during operation or the immediate post-operative period, 
is a possible contributory cause. To minimise the effect of 
this, exercises of the limbs, as well as the breathing exercise 
referred to, are instituted early. If Heparin or one of the 
similar drugs is used, it is important to commence exercises 
within 24 hours of the final injection if the best results are to 
be obtained. 

Disabilities. _ Minor disabilities following surgical 
procedure, although rarely of much significance at the time, 
especially when greater issues are at stake, often lead, if 
ignored, to much distress and prolongation of convalescence. 
As a result, the development of a psychological overlay is not 
uncommon. Four of these disabilities will be mentioned. 

The first is backache. Faulty position during up 
consciousness causes stretching of lumbar and sacral ligaments 
and muscles, while immobilisation results in interference with 
local metabolism, lymphatic drainage, and circulation. The 
muscular strain of sitting up and getting up for the first time 
may bring about spasm to which the patient responds by 
voluntary inhibition, which increases the difficulty and retards 
One other contributory factor requires mention, 
namely lumbar puncture, whether this be for the purpose of 
investigation or anaesthesia. Inflammatory reaction, follow- 


the protective mechanism characterised by pain on move 
ment. It is only natural, therefore, that the patient puts the 
worst construction on this and so refuses to move and thereby 
encourages stiffness. 

Secondly, there is drop foot, often caused by pressure on 
the external popliteal nerve. This may be due to the use of 
straps, perhaps a little thoughtlessness, faulty position of the 
foot and leg before, during and after operation, as well as 
defects in intramuscular or intravenous technique—all of 
which contribute to the development of this condition, which 
may not be noticed for several days. 

Many of the above causes also operate to produce wrist 


A fourth disability is paresis of an arm. This is the 


plexus, when the arm is extended or allowed to hang down 
for any length of time during anaesthesia, or the immediate 
post-anaesthetic state. 3 

These post-operative conditions require specially designed 
exercises, and often neuro-muscular stimulation and infra- 
red irradiation. It is now common practice in many hospitals 
to adopt these methods, to which the term ‘ pre- and post- 
operative routine ’ is applied. 


Surgical Nursing Problems 


Turning now to the surgical nursing problems, there aré 
three of particular interest, namely the slow healing wound, 
the stitch abscess and the bed-sore. . 

- The slow healing wound is a term used to cover a number — 
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easily defined clinical picture. Pathologically they may be 
the normal process of granulation. 

The average surgical incision almost invariably heals by 
first intention, but in some cases it breaks down and is slow 
to heal. This may occur where there has been extensive 
tissue trauma, or in a patient debilitated by long confine- 
ment or the ravages of disease. Local metabolism is 
disorganised and lymphatic drainage and circulatory supply 
is insufficient. 

To counter this condition tissue repair must be stimulated 
and the growth of low grade organisms inhibited without cell 
destruction. Chemotherapy and the use of antibiotics often 
fail, assisting in one respect, but retarding in another. 
Physical agencies, however, provide artificially the natural 
incentives. The loca. application of ultra-violet irradiation 


Fig. 7. The Duo-therapy unit ( Hanovia) showing a method of giving 
combined ultra-violet and infra-red irradiation to a patient. 


not only stimulates tissue activity, but also inhibits bacterial 
growth and mobilises the sluggish metabolism, while infra-red 
irradiation improves the circulation and prevents excessive 
exudation. 
_. The introduction of nylon for sutures brought with it an 
Increase in the stitch abscess, at least for a time. Improved 
methods of production of the nylon has brought about a 
reversal to approxisfiately the normal incidence. Much time 
and attention will be saved if these cases are treated with short 
wave diathermy. This form of ‘ depth heating’ does not 
damage the protective function of the skin, while encouraging 
the evacuation of pus. The suture might be said to be 
immune to electrical energy and therefore establishes a small 
area of intensive heat around itself and so becomes loosened 
from the tissue and is gradually expelled to the surface, where 
it can be seen and easily removed. If the gap in the incision 
line Is small, healing will be quick and clean; if, however, it 
is extensive, then the technique described for slow healing 
wounds should be instituted. , 

The bed sore is an unfortunate development upon which 
every nurse looks with horror, whether in a surgical or medical 
case. That is right and proper. Early recognition, and the 


— of physiotherapy, will prevent extension. Once the con- 


> 


described as the failure, or sluggishness, of tissue repair by 
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tinuity of the skin is broken, treatment becomes more com- 
plicated. 

In the early stages superficial ultra-violet irradia- 
tion is most effective. In the later stages the use of the 
Kromayer lamp, with applicators, will enable effective 
penetration of the rays into deep structures and cavities. 
Infra-red irradiation not only encourages circulation, but 
keeps the area comparatively dry, while neuro-muscular 
stimulation is necessary, when exercise is not possible, to 
maintain an efficient local tissue metabolism. These methods 
give most satisfactory results, but to be successful only 
dressings with halibut oil or cod liver oil are permissible. 


Suppurative Conditions 


The introduction of penicillin and chemo-therapeutic 
antibiotics has considerably changed the nursing position in 
relation to septic conditions. There still remain some cases 
in which the combination of systemic penicillin and local 
heat is required, and others in which suppuration does not 
respond to the usual methods. The following are three 
examples : 

The carbuncle. For this, short wave diathermy will 
encourage freer drainage and pus evacuation and hasten 
resolution and repair. 

The breast abscess. For the nursing mother, hot 
fomentations are a great trial, and no little discomfort, and 
often result in tender nipples and excoriation of the skin. 
Incision is deforming and often can be avoided. Infra-red 
irradiation, two or three times a day, provides dry heat which 
is comforting and clean and most effective, particularly in 
those cases which are not extensive, or where the presence of 
pus is problematical. | 

Suppurative adenitis. The use of local ultra-violet 
irradiation will, in some cases, bring about resolution without 
incision. 


Medical Conditions 


Only some of those medical conditions will be mentioned 


which require the co-operation of the physiotherapist with 


the nursing staff, and where treatment may be necessary in 
the ward. 

Rheumatoid arthritis. Physical methods are almost a 
routine adjunct to the many and varied therapeutic agents 
in use or on trial today. In long standing cases, short-wave 
diathermy or infra-red irradiation to joints, followed by 
exercises, is the most effective technique, but in the more 
acute joint conditions, the unidirectional current, followed 
by neuro-muscular stimulation of involved muscles, is 
preferable. | 


Fibrositis. So-called rheumatic conditions, to which this 


‘much maligned term is applied, often make their appearance 
‘as a superimposed complication, in no way, apparently, 


associated with the illness for which the patient is being 
treated. Here again the services of the physiotherapist are 
needed. 

Paralysis. When this is the result of a cerebral accident, 
for example thrombosis, infra-red irradiation and assisted 
exercises limit the disability and minimise deformity, and 
there should be little delay in starting more activity treat- 
ment, by the use of suspension sling apparatus and the walking 
chair, once the cardio-vascular system no longer demands rest’ 
in bed. In anterior poliomyelitis, as soon as the acute stage 
has subsided, infra-red irradiation and massage for short 
periods several times during the day can do no harm and 
certainly reduce the extent of later active rehabilitation all 
cases require. 

Only two other neurological conditions will be mentioned, 
as the subject is too large to deal with here. 

Neuralgia.- Pain of peripheral nerve distribution often 
supervenes during any long illness and adds to the difficulties 
of nursing. It may be of sciatic, brachial, occipital, or inter- 
costal distribution. These all respond to infra-red irradiation, 
and possibly exercises, in preference to massage. 3 

Neuritis. In the presence of pathological changes in 
peripheral nerves, heat, usually, will intensify the pain. Here 
the unidirectional current will bring symptomatic relief. 

The post-operative routine for respiratory conditions has 
been considered. There are three chest complaints which 
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often demand hospitalisation and the help of physiotherapy. 
Bronchiectasis. Much assistance and relief to the patient 
can be afforded in getting rid of excessive secretion. Postural 
drainage, reinforced by ‘ hacking’, carried out correctly night 
and morning helps to clear the lungs, but is needlessly 
exhausting to a patient who has little secretion. When the 
secretion is thick and sticky in consistency, short-wave 
diathermy is indicated. 

Asthma. Little need be said about this, as the specially 
designed system of breathing exercises is well known. How- 
ever, many cases of asthma are materially helped by general 
combined irradiation in addition to exercises. 

Empyema. 
area will bring great relief in the early stages of empyema 
and assist localisation and resolution. For the relief of.pain 
alone it is worth while, as it encourages sleep. 


Other Nursing Problems 
There is no doubt that the physiotherapist can help to 
relieve the burden of nursing in dealing with what might be 


called non-pathological incidental sequelae. é 
The incidence of the dual discomfort of pain and stiffness 
in patients who are near an open window, and are wholly 


Short wave diathermy to the affected. 
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introspective, is so marked that these two factors musth ™ 
recognised. The assistance of the physiotherapist, and he — 
colleague the diversional occupational therapist, should 
enlisted. 

For sleeplessness, in the absence of severe pain, com, 
bined irradiation, providing ultra-violet, visible and infra. 
red rays, will almost invariably reduce the necessity fo, 
massive medication. | 

In temporary, or psychological, irregular or difficy} 
bowel evacuation, massage, exercises and neuro-musculg; 
stimulation will overcome the most obstinate patient, anq 
are much to be preferred to prolonged, powerful medicatio, & 

_Whether incontinence is due to post-operative 
weakness, or to disturbance of pelvic organs, and providing | 
the cause is only mechanical or psychosomatic, satisfacto 
results will follow the use of the alternating current, applieg 
either directly to the perineum and abdominal muscles, or 
through a water-bath in which the patient sits. 

In conclusion, let it-be clearly understood that medical 
and technical details have been given, not with the object of 
encouraging the nurse to prescribe or embark upon physio. 
therapeutic methods, but to demonstrate the possibilities of 
physiotherapy as an auxiliary method of treatment. 


Modern Methods in Psychiatric Treatment 


by CLEMENT ROSE, M.D., D.P.M. 


ANY so-called modern methods of treatment in 

psychiatry are found on further consideration to be 

not so modern aftér all. The important keynote in 

modern therapy is the treatment of the patient as 

a person, a psychosomatic unity (using this rather hackneyed 

word in its true sense to express the indissoluble complex of 

mind and body). Moreover the patient is a person living in 

an environment composed largely of other persons, that is, 
society. 

We must consider behaviour as the practical material of 

modern psychiatry, but normal or abnormal, inclusive of the 

patient’s actions, words and thoughts; behaviour consists of 

a complex of patterns. These behaviour patterns are based 


on patterns in the brain—to be considered in the final. 


analysis as neuronal patterns with electrical and chemical 
aspects—.and may be influenced in various ways. 

It is essential to good therapy that all possible approaches 
be utilised. The patient must not be treated in a social 
vacuum, 'nor must we concentrate entirely on one aspect of 
the psychosomatic unity to the exclusion of all others. — 


The Physical Approach 


We may divide our treatment methods into two main 
groups, physical methods and psychological methods. The 
physical approach attacks abnormal behaviour patterns 
by influencing the underlying brain patterns. 

Drugs are still an important part of the psychiatrist’s 
armamentarium, and in practice may be divided into the 
euphoriants and the sedatives. The euphoriant or stimulant 
drugs consist of the amphetamine group (benzedrine and its 
derivatives) and are useful in exciting the lagging mental 
processes of the mildly depressed patient, and in enabling the 
worried patient to face his apparently insoluble troubles. 

The sedatives are used for their calming or even hypnotic 
effect on the agitated, or excited patient. The barbiturate 
drugs are most commonly used today and sodium amytal is 
one of the best we have, both for efficiency and safety. Its 


disadvantage is its relative costliness, but butobarbitone - 


(marketed as Soneryl) is a near therapeutic approach. 

A method of using sedative drugs to maximum effect is 
that known as continuous narcosis, or continuous sleep 
treatment. In this therapy the patient is kept asleep for some 
20 out of 24 hours, for one to three weeks. Duration and 


* Abstract of a lecture given at the Psychiatric Study Day held at 
Bracebridge Heath Mental Hospital recently. 


depth of sleep Can be varied by the frequency and dosage of © 


-the drugs used (usually barbiturates), and timing allows the 


lessening of the depth of sleep to allow for feeding, excretory 
functions, and even exercise—the last named is a protection 
against pneumonia. 3 
Continuous narcosis has been much used in the allevia- 
tion of very acute anxiety or panic reactions, or even manic 
states (though intensive electro-convulsive therapy has been 
found to be as effective, and less dangerous, in most states of 


excitement). | 
Convulsive Therapy 


.. Convulsive therapy, our next physical mode of treat- 


ment, is by no means truly modern. In 1798, Weickhardt 


recommended giving camphor to produce vertigo and 
epileptic fits in the mentally ill. This method was revived 
in 1933 by von Meduna, who used injections of camphor in 
oil. The present approach is by the passage of a current of 
electricity—modified by a specially constructed apparatus, 
through the brain. A fit, not differing in any essential from 
a spontaneous epileptic fit, is thereby produced. 

The effect on brain patterns is to excite strongly the 
lower cerebral centres (in the hypothalamus and medulla), 
influencing its relationship, with higher cortical centres. 

The original use of convulsive therapy by von Meduna was 
based on a misconception that schizophrenia, and epilepsy 
were mutually antagonistic, and hence, that induction of — 
epileptic fits in schizophrenia would neutralise the schizo- 
phrenic process. 

Nowadays convulsive therapy plays only a subordinate 
part in the treatment of schizophrenia, but is a major weapon 
against depressive illness, especially the*involutional type. 
Electro-convulsive therapy (or E.C.T.) produces a recovery 
rate of 70-90 per cent. in involutional melancholia, and more- 
over, produces this recovery in an average time of six weeks. 

Various elaborations of E.C.T. have beeri developed. Aa 
important one is the modification of the fit by the injection 
of extract of curare (the Indian arrow poison which produces 
paralysis of the voluntary muscles) or synthetic curare-like 
substances. By this means the strain on muscles, bones, and 
cardio-respiratory system are reduced, and the modified 
E.C.T. can be used with safety even in the presence of recent 
fracture, or active pulmonary tuberculosis. ; 

Another important development is the use of regressive 
or intensive E.C.T. to produce ‘ annihilation ’ or ‘ dissolution 
of abnormal brain patterns in certain disorders, such as some 
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a noamnt schizophrenia or hysteria. In this method, instead 
of the twice-weekly treatments which suffice for the in- 
yolutional melancholic, three, or even four treatments per day 
are given for one to three weeks, depending on the depth of 

ession required. A state resembling that of the newborn 
is produced, with mental confusion, loss of contact with the 
environment, incontinence, and need for hand feeding by the 
nursing staff. 

The treatment is then stopped and the patient gradually 
reforms his behaviour patterns, these becoming more normal if 
the therapy has been successful. 


Insulin Therapy 


Insulin therapy dates from the middle 1930’s. It is the 
best treatment yet available for that gravest of mental 
illnesses—schizophrenia, though it has by no means solved 
this problem. Valuable statistical figures of results have 
been published, varying perhaps with the authors’ prejudices, 
but a fair average would be to say that 60 per cent. of patients 
‘treated in the first eighteen months of the illness will recover 
or do moderately well, but only 30 per cent. of patients after 
that time. The similar figure for control (that is, non-insulin 
treated) patients, is only about 15 per cent. 

This variation of result with length of illness in what is so 
often a disease of insidious onset is enough to make us dis- 
satisfied with the treatment. 7 : 

The method of treatment is to induce what is actually 
a hypoglycaemic or insulin coma, by daily increasing doses of 
insulin until what is considered to be the correct level is 
reached. A largenumber (30-60) of daily comas, each averaging 
30 minutes duration, is the object. 

Treatment is usually given on five or six days per week, 
and balancing the patient’s diet is of vital importance. Comas 
are interrupted by glucose administration, either by stomach 
tube or intravenously. 

A further essential is a trained and resourceful staff. 
Nursing teamwork is the basis of good insulin therapy, 


especially when one remembers that the patient’s life is in 


peril for several hours daily. 

‘Deep ’ insulin therapy (as this method of treatment is 
called) exerts its action by temporarily excluding the influence 
of the higher cortical centres by altering the metabolism of 
nerve cells in the brain, and allowing lower brain centres to 
free themselves from abnormal inhibitory patterns. 

Modified insulin therapy utilises.the action of smaller 
insulin dosage, adequate to produce sweating and. mental 


confusion, but no coma. This is useful in some anxious and 


worried patients, particularly those who have lost weight, 
but it is by no means a substitute for deep insulin therapy in 
schizophrenics. 

Brain operation for alleviation of mental illness was 
probably first used by Burckhardt, who in 1890 removed 
sections of cortex—unfortunately only unilaterally. In_the 
first decade of this century transection of association fibres 
(very similar to the standard leucotomy) was used—again, 
unfortunately, confined only to one side of the brain. It was 


not until 1936, that neurosurgeons in Portugal interfered 


bilaterally with the nerve fibres connecting the thalamus (and 
hypothalamus) with the important prefrontal areas of the 
cortex, first by injecting alcohol (causing necrosis), and then 
by cutting cores of white matter (hence the name leucotomy). 

This method was popularised by Freeman and Watts in 
The 
disruption of abnormal brain patterns thus produced was 
found to benefit many types of mental illness, more particu- 
larly those characterised by excessive tension or emotional 
display. Elaboration of operative methods is still proceeding, 
and some authorities hope to be able to develop special 


operations to benefit different abnormal patterns. 


The Psychological Approach 


Now we must turn to what we may call the psychological 
approach. We must remember that a psychological relation- 
ship is inherent in ali medical treatment, but is more 
particularly vital in psychiatric therapies. 

Personal relationships are significant in the production of 


release of emotion (known as abreaction). 
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recovery whatever specific methods of approach are, con- 
sidered to be indicated in a particular patient. ._We cannot 
here delve deeply into the discoveries of Freud, whose work 
furnished an important basis for much modern psychological 
theory, but we must use a basic idea—that worries and mental 
conflicts may become relatively or completely inaccessible (or 
‘unconscious ’) but still influence behaviour patterns. 

The Freudian approach to unravelling (and making 


accessible) these hidden patterns is by psychoanalysis—free 


and unhindered talking. 
The orthodox method, often involving daily sessions of 
an hour for several years, is obviously not possible with 


_ restricted facilities and personnel, and modified methods of 


brief or active analysis are much in vogue. Here the therapist 
uses more direction and guidance of the analysis. _ 

We also utilise a physical method to aid analysis in 
narcoanalysis, wherein an anaesthetic drug, commonly 
intravenous thiopentone sodium (Pentothal) is used in such 
a manner as to avoid sleep, but to loosen the normal restric- 
tions on speech, thus allowing the freeing of normally in- 
accessible thoughts. 

Ether inhalation can be used in a similar way, and this, 
more than injection narcoanalysis, produces considerable 
This release is 
found to ease the patient’s tensions, and the mere repeated 
re-living of a troublesome episode in the patient’s life may 
produce cure of an anxiety condition. 

This process is in many ways analogous to desensitisation 
in allergic conditions, such as injection of increasing doses of 
pollens in hay fever subjects. An interesting suggestion has 
been made that many patients who pass through a restless 
and noisy phase immediately after E.C.T. are undergoing a 
non-specific abreaction, freeing themselves of harmful 
behaviour patterns in this way. 


Group Therapy 


An enlargement of psychotherapy is in group therapy— 
the treatment of a group of patients, varying from therapeutic 
and explanatory lectures before several hundred patients to 
group psychotherapy, in which six to twelve patients discuss 
their own problems, guided to a greater or less extent by the 
psychiatrist. 

Other group approaches are psychodrama, where 
patients see enacted their own problems, or even act them 
out for themselves, and puppetry (using marionettes). 

Social clubs use a less directly therapeutic group 
approach, allowing patients to organise every type of recrea- 
tional facility from dances and outings to spelling bees and 
topical talks. This re-socialising method is of importance, 
both .for outpatients (who may be encouraged to invite 
relatives and friends), and inpatients in mental hospitals, who 
otherwise may so easily become completely dependent. 

Occupational therapy has for long been to many an 
obviously useful approach to mental illness, It is only of 
recent years that well trained therapists have been engaged 
in developing treatment by occupational methods. All forms 
of occupation may be involved—rug-making, carpentry, 
metal working, painting (wood as well as on canvas), and 
gardening. 

Rehabilitation, another very popular word, refers to a 
more pointed socialising approach, for example, occupational 
training with a view to a man’s future gainful employment. 
This requires the active co-operation of social agencies. Itis 
a part of social psychiatry which in many ways helps to 
manipulate the patient’s environment in order to lessen 
tensions and stresses. Psychiatric social workers, health 
visitors and other health workers are involved in after-care 
schemes for mental health supervision. 3 

We can end on the note that the greatest hope for the 
future depends on before-care as well as after-care. -Prophy- 
laxis in mental disorder depends on education in healthy 
thinking, or mental hygiene. This must necessarily start in 
the home and the school. — 

The child guidance clinic and all other social agencies 
have their part to play in the establishment of healthy 
patterns—patterns that will not need the intervention of the 
methods we have so briefly discussed. 
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A ‘Case History 


Nursing Times, March 8, 19% 


Metrdlogy of Fallot 


by MARY E. WOODMAN, Staff Nurse, Bristol Royal Hospital. 


ENNIFER, aged 11 months on admission to hospital, 
was the second child of healthy parents; her father had 
a cleft lip. A three months’ old cousin, also with 


tetralogy of Fallot, had died three years ago before . 


Blalock’s operation could be performed. 

Jennifer’s ante-natal history had been uneventful and 
there was no history of rubella or other infectious disease 
suffered by her mother. Her birth was normal and her birth 
weight was 6 lb. 1 oz. At birth the child cried at once but 
became cyanosed soon afterwards. Her hands and feet were 
always blue and she had had cyanotic attacks since birth 
during which she became blue all over, short of breath and 
foaming at the mouth. 

The child had previously been in hospital since April 4, 
‘and during that period she had a series of upper and lower 
respiratory infections which were treated with Chloromycetin. 
The child was admitted to the infirmary branch of the 
hospital on September 4, being then 11 months old and 
‘grossly underweight for her age—12 lb. 6 oz. instead 
of a normal body weight of approximately 18 1b. 3 oz. 
There was clubbing of the fingers; the pulse rate was 110; 
a blood examination showed : haemoglobin 67 per cent.; red 
cell per c.mm.,5.7 millions. Both heart sounds could be heard 
plus a loud systolic murmur. The breath sounds were harsh, 
but with no added sounds. The child’s limbs were not spastic 
and she kicked quite vigorously. The angiogram showed : 
(a) right side aortic arch communicating with right ventricular 
side of heart; (b) pulmonary stenosis; (c) patent interventric- 
ular septum; (d) hypertrophy of the right ventricle. 

The child’s colour was blue, especially after crying and 


after taking feeds—the latter were taken very slowly with | 


the mouth partially open; no dentition was visible. The 
child’s mouth was dry and her lips cracked; her hair and 
eyelashes were long; the stools were constipated. She was 
nursed in an oxygen tent. 

On September 5, the day following admission, the patient 
was washed and fed out of the oxygen tent and her colour 
remained good, but during a cyanotic attack at lunch time, 
-she became extremely blue, due to crying and distress. She 
was returned to the oxygen tent where her colour gradually 
improved. 7 

The child’s rectal temperature remained fairly normal, 
' 99°F, with pulse rate 136 and respirations 28. She slept for 
long periods and appeared fairly contented. Feeds were still 
taken extremely slowly, but the mouth and lips were moist. 
The stools remained constipated and the child appeared to 
-_defaecate while crying and upset, usually during cyanotic 
attacks. A daily blanket bath was given, when there was only 
a slight change of colour. The colour had improved and on 
the evening of September 9, when the child remained out of 
the oxygen tent all day, she was quite pink, smiling and 
contented. 


The Operation 


The operation was performed on September 10, six days 
after admission. The premedication was: atropine, gr. 1/200, 
given by hypodermic injection at 7 a.m.; Thiopentone, 240 
 mg., given rectally at7.10a.m. Theskin over the left side of the 
chest, neck and back, from the sternum to the spine, was 
prepared for operation. 

The child was taken to the theatre at 7.45a.m. A general 
- anaesthetic was given through an endotracheal tube. A left 


‘anterior thoracotomy incision was made and the subclavian 


artery was exposed and anastomosed to the left pulmonary 
: artery with fine silk sutures. 

3 Intravenous plasma, 80 c.c., was transfused during the 
- operation through polythene tubing. This was continued, 
using Dextrose 5 per cent. in distilled water. A de Pezzer 


catheter, left in situ in the thoracic cavity, was connecte 
to an underwater seal drainage. 

The child was returned to her cot in the ward at 123 
p.m. and immediately placed in the oxygen tent. Her coloy 
was fairly good, her skin cold and her general condition fairly 
satisfactory. The endotracheal tube was left in position ang 
slight mucus was withdrawn by electric suction. 

The pulse rate was recorded quarter-hourly; the rate wa - 
108 and the volume good; respirations were 28. The pulg 
rate dropped to 58 at 2.25 p.m., but the volume was fairly 
good; her colour was good. The foot of the cot was elevated, 
Respirations were deep and the skin felt chilled but dry, 

At 2.30 p.m. the pulse rate was 84, the volume improved 
and the rate was regular, respirations were 24.  Intravenoy; © 
transfusion of Dextrose 5 percent. given into the left ankle was 
running satisfactorily. At 4.45 p.m. the bed blocks wer | 
removed. The oxygen concentration level of the tent was 
low (24 per cent.) and the temperature of the tent was 65°F 
The child passed urine. 

The temperature at 8.15 p.m. was 101°F, and pulse 109, 
respirations 36. Sugar and water 2 ozs. were given by mouth ] 
and taken well with no obvious ill effect. At 9 p.m. post. 
operative morphia, gr. 1/64, was given subcutaneously with 
fairly good effect. An X-ray was taken to show lung ex. 
pansion, which was satisfactory. The child had now regained 
consciousness but had not fully responded to external stimuli, 
At 12 midnight sugar and water, 2 ozs. were given, and the 
child responded to external stimuli. Penicillin, 300,000 units, 
was given intramuscularly, and was to be continued four- 
hourly for eight days. The oxygen concentration level of | 
the tent was 40 per cent. | 


Post-Operative Treatment 


September 11 (1st day). At 2.15 a.m. morphia, gr. 1/64, 
was given subcutaneously to allay restlessness after nursing 
attention and injection of penicillin had been given. At5.45 
a.m. the child was slightly cyanosed after the administration 
of penicillin and being changed. 

By 7.45 a.m. the colour was pink and the child’s con- 
dition satisfactory. Oral fluids were taken well, the fluid 
intake since her operation being 10$.0z. by mouth. An intr 
venous Dextrose 5 per cent. transfusion, 650 c.c., was given. 
Drainage through the underwater seal was very slight, but © 
the fluid level was oscillating well. The oxygen tent con 
centration level was 40 per cent. and the temperature was 
maintained at 65°F. The quarter-hourly pulse chart had been 
continued, and the rate was 120; respirations were 40. 
Jennifer was smiling and contented and her colour remained 
good. - 

Her temperature at 2 p.m. was 102°F, the pulse 128 and 
respirations 48. A second bottle of intravenous Dextrose 5 
per cent. was commenced: A chest X-ray was taken t0 | 
exclude the possibility that consolidation might be the reason 
for the child’s persistent pyrexia and rapid respirations, but 
no consolidation was evident. The general condition was very 
satisfactory and good progress was maintained. 

September 12 (2nd day). At 4 a.m. the patient was 
restless and distressed with no,apparent cause. Morphia, 


gr. 1/64, was given subcutaneously and gave relief. The 


Dextrose transfusion was running well. The pharynx was 
stimulated to make the child cough; she showed evidence of 
excessive mucous secretion in the respiratory tract. At6a.m. 
the temperature was 99°F, the pulse 130 and respirations 
42. The child had slept for varying periods during the night. 
The 24 hours fluid intake by mouth was 25} oz., and intra 
venous intake 500 c.c. | . 

The child was taken out of the oxygen tent for a short 
period for feeding, with no apparent ill-effect. A half-hourly 


~ 
: | 
| 
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pulse ¢hart was continued, the-rate being now 114 and respira- 


tions 26. At 10.30 a.m. the intravenous transfusion was dis- 
continued and the polythene tubing was removed from the 
yein. The child cried lustily and her colour was cyanosed but 
this rapidly returned to normal. 

At 12.30 p.m. the child was taken out of the oxygen tent 
for half an hour with no change of colour. Since there was no 
evidence of reactionary haemorrhage, and the oscillation of 
the fluid level remained stationary, the de Pezzer catheter 
was removed from the thorax and a dry dressing applied to 
the wound. An X-ray was taken. The child again cried 
lustily, her colour was cyanosed but soon returned to normal. 
At 2.25 p.m. morphine sulphate gr. 1/64 was given sub- 
cutaneously. At 2.40. p.m. the child was still distressed 


_ Respirations were laboured but the colour was good. A 3-oz. 


feed was taken well. At 3.30 p.m. the child was sleeping. 
The temperature at 6 p.m. was 100°F, the pulse 124 and 


‘respirations 36. Jennifer was taken out of the oxygen tent 


for 15 minutes and her colour remained good. She had a good 
night’s sleep. The fluid intake by the mouth for the 24 hours 
was 40 fluid oz. The penicillin therapy was continued. 

September 13 (3rd day). A blanket bath was given at 
10 a.m. and the child was taken out ofthetent. At 2 p.m. 
the temperature was 98°F, the pulse 124 and respirations 36. 
Suction apparatus was used at intervals and only slight mucus 
was withdrawn. Slight drainage was present from the wound. 

By 6 p.m. the child’s colour remained good and only 
cyanosed after she had been crying, although she had 
remained out of the tent all day. The half-hourly pulse 
chart was continued, the rate being 118-132. The 24 hour 
fluid intake was 35 fluid oz. The general condition was 
good and progress well maintained. 

September 14 (4th day). The child was taken out of the 
oxygen tent completely. All feeds were taken well. The 
pulse chart was discontinued. Slight pyrexia was present at 
6 p.m., the temperature being 100°F, pulse 124, respirations 
40. The fluid intake was 30 oz. 


Steady Progress 


September 15 (5th day). Mixed feeding in four-hourly feeds 
wascommenced. Vitamins were given in the form of ascorbic 
acid and cod liver oil to make up the obvious vitamin 
deficiency anaemia. The fluid intake was 31 fluid oz. and 


the patient was sleeping well at night. 


September 16 (6th day). Feeds were taken well and the 
colour remained good. The child’s weight was now 13 Ib. 
2 oz.—a gain of 12 oz. since admission. 

September 18 (8th day). This was a fairly good day. The 
continuous suture and stab wound suture were removed. 
The child cried lustily and her colour was slightly cyanosed 
for a short while. The penicillin therapy was now dis- 
continued. Feeds were taken well and with more enthusiasm 
and with no change in the child’s normal colour. 

September 19 (9th day). The child had a good day. She 
was bathed in the bathroom and her colour remained good 
except immediately after crying. She seemed bright and 
ong attempts to talk. The feeds were on the whole taken 
well. 

September 28 (18th day). The weight was now 13 lb. 44 ozs. 

Sepiember 30. This was Jennifer’s first birthday. Her 
general condition was good and steady progress had been 
made since the operation. 


October 1. The child was discharged home. Her weight . 
was 13 lb. 6} oz. : 


Summary of Progress on Discharge. Blood examination 
—haemoglobin 72 per cent.; red cell count 4.8 million per 
¢.mm. white cell count 13,400 per c.mm. Good attempts 
were being made to raise the head and shoulders and maintain 
a semi-sitting position without becoming distressed. The 
child’s upper and lower incisor teeth were almost’ erupted. 
Her lips and mouth were moist, her colour pink and she was 
healthy looking. Jennifer was taking an interest in her 


. Surroundings and appeared to take notice of her parents. 


There had a been a gain of 1 Ib. } oz. since admission. 

After discharge the child was reported to be very well 
and making good progress. Three teeth had erupted. She 
was happy and contented. 


"MASSAGE AND MEDICAL GYMNASTICS 


(Fourth 
Edition).—by Mary V. Lace, revised by E. M. Tod, M.C.S.P., 
I.M.M.G. ( J. and A. Churchill, Lid., 104, Gloucester Place, 
London, W.1., 16s.) 

In the fourth edition of this book, revised by Miss Tod, 
certain important changes have been made to bring it into 
line with modern methods of physical treatment. Part one 
comprises a description of the technique, effects and uses of 
the various massage manipulations used by the physio- 
therapist, together with general and special contra-indications. 
The manipulations are well described and beautifuily 
illustrated, and extravagant claims for their effects have 
been avoided. 

_ Part two deals with medical gymnastics, and begins 
with a section covering the theory of movement. There is an 
excellent description of passive movement, while at the same 
time it is pointed out that these movements have an in- 
creasingly limited use. Active movements are adequately 
classified and their effects are well set out. Following the 
section devoted to the theory of movement is a larger section 
covering a description of fundamental and derived positions 
and the various movements and exercises, classified according 
to the area of the body being used. The muscle work of each 
movement is briefly given, and this is followed by a short 
account of the effects and uses. A very valuable part is the 
list of additional free exercises in which the same joints and 
muscles are used. Many movements, both active and passive, 
which appeared in the last edition have been purposely 


omitted, since they are no longer used in the treatment of 


patients. 
Although there are certain points which can be criticised 
and much which could be added, there is no doubt that 


students of physiotherapy and remedial gymnastics will find 
this book, and particularly this edition, a very useful one, 


and teachers of these subjects will be glad to see so many out- 
of-date claims and exercises omitted. 
-C.S.P. 


A TEXTBOOK OF PHARMACOLOGY AND THERA- 
PEUTICS (Fifth Edition).—by Wright and Montag (W. B. 
Saunders Company, 7; Grape Street, London, W.C.2, 22s. 6d.). 
United States pharmacologists must be in a competitive 
mood at the moment, for this is at least the third textbook of 
pharmacology for nurses published in that country in almost 
as many months. Each has been excellently produced, 
lovingly compiled, and has;-no doubt been a mine of informa- 
tion to our American nursing colleagues. Yet none can be 
heartily recommended for use’ in this country. The great 
disadvantage of textbooks of pharmacology being used in 
countries other than their own is obvious, namely the different 
Pharmacopoeia and National Formulary. Admittedly, in the 
United States and Great Britain most drugs have the same 
names and the same dosages, but the exceptions in nomen- © 


-clature are sufficient to make the novice in particular doubt 


the names of all. Other and minor disadvantages are that 
most of the patent names-quoted are unknown here, and the 
laws governing the care of dangerous drugs, while similar to © 
our own, are understandably not the same. 

This textbook can therefore only be recommended with 
confidence to anyone proposing to nurse in the States, or toa 
nurse who wishes primarily to learn the effects produced on 
the body by the various drugs, for which it may be well 
recommended. It can never, here, take the place of a. 
good British textbook. | 

V.E.L.H., M.R.C.S., L.R.C.P. 


QUESTIONS CHILDREN ASK.—by Len Chaloner. (Faber 
and Faber Ltd., 24, Russell Square, London, W.C.1., 6s. 6d.) 

This book is planned to follow the stages of the child’s . 
development rather than to deal with specific questions asked . 
throughout childhood, and the author makes a good case for 
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this approach. At the same time she provides a short index 
for those who wish to refer to a particular question. 

She makes the point that ‘curiosity arises in children 
largely through their earliest feelings and . . . one can only 
move step by step with them at the speed of their own growing 
horizons ’. 

Accordingly the greater part of the book is concerned 
with the emotional development of the baby and small child 
and with discussions on. everyday management. The 
questions then appear in their proper perspective, in casual 
everyday conversation. The child does not want, ard should 


not be made, to wait for special classes and sex education 


films at school. It must be a very dim-witted or extra- 
ordinarily secluded child who does not early notice a 
difference between boys and girls, and a few words to the 
toddler in the bath,may save years of subconscious anxiety. 


If a child has been given a sensible word in answer to his early | 


questions, he will be able to ask for the further information he 
needs later on as his development proceeds. Even in towns, 
most children must realise that cats have kittens, even that 
cows have calves, so that it would be less surprising for 
mothers to have babies than for gooseberry bushes to grow 
them. But the father’s part is less evident. And the small 
child’s anxiety when a death occurs in his circle is often hard 
to deal with. I liked particularly the story of the children 
who thought balloons would be better than flowers on a small 


child’s grave, but who were persuaded to compromise with a_ 


oird-bath. M.B., B.S. 


MARRIAGE; A book for the Married and the About to be 
Married.—by Kenneth Walker, F.R.C.S. (Published for the 
British Social Biology Council by Secker and Warburg Lid., 
7, John Street, London, W.C.17., 8s. d.). 

In his preface Mr. Walker engagingly asks ‘ is yet another 
book on the subject of marriage really required?’ No 
doubt, if all the words written on this subject were placed 
end to end they would reach a long way—the further away, 
one sometimes feels, the better. 

' This, however, is a different book. The author is ‘a 
scientist seeking a philosophy’. He can distinguish fact from 
opinion and presents his facts in an atmosphere free from 
what one can only call the ‘ blah ’ customarily associated with 
the subject. Mr. Walker succeeds admirably in his intention of 


The second of an important monthly series of articles on the nurse’s 
professional responsibilities by the Secretary of the Medical Defence Union. 


Professional Responsibility—II. The Registered Nurse 


by ROBERT FORBES, M.B., Ch.B. 


T is a memorable and a happy day in the life of a nurse 

when she learns that she has passed her final examination, 

has completed her training and will have her name entered 

in the Register. Thereafter she may write the letters 
S.R.N. after her name and thus declare to all the world that 
she has acquired-a certain standard of proficiency in nursing 
that warrants her employment in that capacity. She may 
have distinguished herself at examinations, and, later, on 
an official occasion she will receive a certificate and, perhaps 
a medal or a prize, signifying the degree of success she 
achieved. At this juncture in her life when she steps from 
one plane to another, when her status is changed legaily and 
otherwise, she will give but little thought to the increasing 
responsibility she will carry in the future. 

Nevertheless it is true to say that she has ‘crossed a 
Rubicon’. Whereas in her student days she acted under the 
supervision of someone who carried an over-riding responsi- 
bility for her acts and omissions—from now onward she will 
carry her own burden in that respect. She is now regarded 
as one who can conduct certain nursing duties and can take 
certain professional decisions on her own responsibility. 
True, she will act wisely if she proceeds slowly, gaining more 
experience by watching and imitating others in her profession 


one post after another in her own or some other hospital. 
- She should read widely and make herself familiar with the 


she must recognise her own limitations. 


' she gathers experience and is given the opportunity for fuller 
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answering ‘ the questions which married people and about. 
to-be-married people ask their advisers’, and arrives at th 
conclusion that the discharge of the responsibility: of jp. 
dividuals to society, and of society to individuals, with regan 
to marriage and the years before marriage, is economically 
possible. ~ D.R.C., M.B., BS 


A PRELIMINARY COURSE OF FIRST AID TO Typ 
INJURED.—(The St. John Ambulance Association, 5 
John’s Gate, Clerkenwell, London, E.C.1., 1s. 9d.) 
This book is based on the 40th edition of the St. Johy 
Ambulance Association textbook. It is possible that the 

cheap edition if much used by its owner would need a firme | 
cover as the paper is likely to get worn or torn. The Associa. 
tion’s manuals are well known and need no recommendation, 
This new booklet is plentifully supplied with illustrations and 
the outlines of first aid, anatomy, the application of triangular 
bandages, splints and slings are clearly described. First aig 
for asphyxia, artificial respiration and the treatment fg 
burns, scalds, poisoning, etc., are also covered. The manual 
is useful and clearly set out and will doubtless encourage the 

reader to study the subject further. | 
M. F. H., S.R.N., S.C.M., Diploma in Nursing _ 
University of London. 


Books Received 


Your Brain and You.—by G. N. Ridley, B.Sc.(Lond.) 
(Watts and Co., 78s). 

Biology and Human Affairs, January 1952. (British Social 
Biology Council, 3s.). | 
Anaesthetics and Anaesthesia for Nurses.—by W. J. Finnie, 
M.B., Ch.B., B.Sc., D.A. (A ‘ Nursing Mirror’ publication, 
7s. 6d.). 
The Asthmatic Child; the Prevention of Asthma by Simple 
Home Methods (Second Edition).—by G. F. Walker, M.D., 
F.R.F.P.S.G., D.C.H., M.R.C.P. ( John Wright and Sons, 
Lid., Bristol, 2s. 6d.). 

Problems of the Chronic Sick, the Aged and Infirm; A 
challenge to the nation.—(Socialist Medical Association, 64.). 
The British Pharmaceutical Codex 1949, 1952 Supplement.— 
(The Pharmaceutical Press, 25s.). 


who are senior in years and status. But with the passing of — 
time she will be expected to stand on her own feet, judge for 
herself in her own sphere of work and, generally speaking, 
deal with her own problems in her own way. She should © 
continue to climb the ladder of success in nursing by gaining © 


work of other people with whom she must associate. But 
| She should never 
accept responsibility for work that should and can be con- 
ducted by others who are differently trained and hol 
different qualifications. | | 
The law will become of increasing significance to her as 


nursing service. 


Legal Responsibility 
The impact of the law on nursing is the kernel of the 
subject that will be discussed in this and subsequent articles. 
Where and how to begin to examine the subject is a matter of 
some difficulty, but, perhaps it will not be out of place to 
state what the law exacts from a Registered Nurse. The law 
requires a nurse to bring to the conduct of her duties 4 


| 
| 
| | 
| 
| 
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| 
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of 
to 


tandard of care and skill such as can be expected 
from one possessed of her status and experience. She must 
be careful and skilful. The lawyers have created a man 
known to them as the ‘ Reasonable Man’, though some 
cynics say that such an individual has never existed— 
many women especially say so. It is the view of the ‘ Reason- 
able Man’ that matters when a claim for negligence is under 
consideration by the Courts. . Here again, unfortunately, we 
encounter a new term with a definite legal meaning— 
viz. negligence. The question arises, What is negligence ? 
and subsequently when is a nurse negligent ? _ Negligence is 
difficult to define but it may be defined as doing something 
that a reasonable man would not do in the circumstances of 
the case, or failing to do something that a reasonable man 
would do in the circumstances of the case. 


Hot Water Bottle Burns 


For example, if a nurse fills a hot water bottle and places 
it in bed near to a patient and burns that patient, she can be 
held to have acted negligently. Wherein was the negligence ? 
By filling the hot water bottle with water that was too hot; 
by failing to test the heat of the bottle with her hands before 

lacing the bottle in position in the bed. Of course, most 
sensible and fully conscious patients would push away, 
nudge away or kick away an over-hot water bottle that was 
burning them. Patients are not always conscious. When 
returned to the ward from the theatre they have often not 
come fully round from the anaesthetic. They are often 
drowsy; their reflexes are not fully restored. Painful stimuli 
are not always appreciated, and so they will allow a hot water 
bottle to remain in apposition with the body and be unaware 
of its presence, or of its effect. Patients in these circum- 
stances have been burned to the second and third degree in 
large areas calling for prolonged treatment and often plastic 


surgery, to remedy the condition. When the patient and his 


relatives realise what has happened they resort to a solicitor 
who lodges a claim with the hospital authority employing 
the negligent nurse. The sum claimed may be several 
hundreds of pounds and there is usually no defence to be 
offered. The nurse will be asked for a report on her pro- 
cedure and the employing authority has frequently to pay a 
large sum in settlement of-the case. If, unfortunately the 
patient should die, the Coroner may intervene and the nurse 
concerned may be called to give evidence before him in his 
Court. All of these misfortunes could have been avoided if 
the nurse had acted prudently, carefully, skilfully by testing 
the temperature of the bottle before placing it in the bed. 
Finally some hot water bottles take a little time before they 
reach their maximum temperature externally so a nurse 
should not hurry the testing process and should fully assure 
herself that the hot water bottle is absolutely safe for use— 
better a luke warm bottle than an overhot bottle ! 


Case No. I ° 

A patient who had been delivered of a still-born child 
collapsed and became pulseless and the honorary obstetrician 
in charge of the case requested a nurse for hot water bottles 
and blankets. The obstetrician concerned had spent much 
time in instructing the nursing staff on the filling of hot water 
bottles.and it was clearly understood by them that a bottle 
should be one quarter filled with cold water and then com- 
pleted with hot water thus obviating the risk of burning a 
patient. In this particular instance the obstetrician passed 
his hands over the bottles before placing it beside the patient 
and did not notice any excessive heat. Later it was dis- 
covered that the patient had received burns for which 
treatment was required. A claim was lodged against the 
hospital and the obstetrician, which was finally settled by 
the hospital insurers. 


Case No. II 

A defendant nursing home in an action had to pay £500 
plus £150 special damages and costs as a result of a hearing 
of an action arising out of a burn sustained by a newly born 
baby following the use of an overhot water bottle. The infant 
required emergency treatment immediately following birth 
and was placed in a cradle near to a hot water bottle. It was 


later discovered that the child had sustained several extensive 


burns on the buttocks and thigh. It was not possible in this 


clearly and concisely. — 


case to state positively who was responsible for the placing of 
the infant in the cradle in close proximity to the hot water 
bottle. At the hearing of the case, however, the doctor in 
attendance was dismissed from the action and the responsi- 
bility cast entirely on the nursing home as the employing 
authority being responsible for the acts or omissions of the 
nursing staff. 7 


Case No. III 


A patient suffering from a caecal tumour was referred 
for operation and a right hemi-colectomy was performed. 
Following the operation it was discovered that the patient 
had received severe burns from the hot water jar which had 
been placed in the bed, whilst the patient was still uncon- 
scious. The burns on the patient’s left leg were about the 
size of a hand and extended into the muscle and on the right 
leg were smaller and involved only the skin. 

The patient made an uneventful recovery from the 
operation but was detained in hospital for some five months 
receiving treatment for the burns he had received. When the 
patient was last seen he complained of a limp and a feeling 


of numbness along the outer side of the left ankle and foot. 


Sensation to pin-prick and cotton wool was diminished over 
‘this area and the patient was unable to dorsi-flex the left foot. 
The practitioners concerned—the anaesthetist and surgeon— 
were unable to accept any responsibility for the damage 
occurring following the operation since it was demonstrable 
that neither of them had had any hand in the placing of the 
patient or the hot water jar in the bed. The responsibility 
for the burn and the cost of the subsequent treatment to 
remedy the conditions that existed fell upon the nursing staff 
and their employers. 


Film Strips 


Breast Feeding : I” collaboration with the Department of Child 
Health, Guy’s Hospital, and distributed by Dr. Brian Stanford, 
54, Upper Montagu Street, W.1. 25s. 

This film strip, in three parts is primarily for doctors and 
medical students but could be used with advantage by mid 
3 wifery tutors to add interest and 

clarity to their classes on this | 
subject. 

The first part gives details 
of the anatomy and what is 
known of the physiology of the 
breast; the three frames on 
hormones are particularly clear 
and should be useful to pupil 
midwives who often find this 
subject difficult. 

The second part deals with 

_ practical advice regarding the 
technique of breast feeding, emphasising the importance of 
ante-natal care of the breasts. The diagrams condemning too 
much rigidity when arranging times and amounts of feeds 
are cleverly designed. ‘ 

The title of the third part 
Success and Failure in Breast 
Feeding shows very convincingly 
the greatly improved results 
when Dr. Waller’s methods of 
ante-natal care and prevention 
of engorgement are used. 

Much material is contained 
in the 85 frames of this film strip 
and detailed commentary would 
be required in conjunction with 
practical demonstrations when 
presenting the film to pupil midwives. The notes provided, 
while covering the ground, might well prove inadequate for 
those unfamiliar with Dr. Waller’s teaching. We are however 
grateful to the producers for gathering together so much of 
the modern teaching on breast feeding and presenting it so 


A.F.C., S.R.N., S.C.M., M.T.D. 
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Left : the doctor’s round in th f 
Right : student nurses at work in of th 


STRATHRS 


: Pelow: a view across the Eden Valley with the Hill of Tarvit in the back- 3 CU F] 
- ground. -A cricket match is in progress between patients and staff. | 3 | 


oe HE conception and treatment of mental and pe 
oe illness have undergone many changes, } 
recent years their recognition as illnesses req 
specialised medical and nursing care has stim) 

an interest in mental nursing. The patient suffering 
mental illness, because of the very nature of his cong 
deserves our sympathy and kindliest care. The num 
adopts mental nursing as a career will find that she rg 

a thorough training in nursing principles and in additi 
has the satisfaction of knowing that she is helping ton 
the most distressing of all illnesses. Mental illness iseg 
but to ‘meet the needs of the hospital more numegiition: 
required; the staff seek to play a part in maintaining the 
ideals of a noble profession and carry on the traditions, 
hospital. 
Stratheden Hospital, which was opened in 186% 
recognised training school, fully equipped to givea 
prehensive training in preparation for the examinations 

- General Nursing Council for Scotland, which are qual 
tions for State-registration as a mental nurse. Lecture 
given by the medical staff and training is under the dire 
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Faye Left : in the theatre general surgical and lew 
operations ave performed. 

Below : the superintendent and matron pay ai 
Bet to the male medical ward, 
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i. - Above: the nurses home. 
of the Preliminary Training School. 


HOSPITAL, 
FIFE 


smatron and a qualified and experienced tutor. This 
modern hospital with operating theatre and the newest 
ods of treatment are practised. There are 1,025 beds 
tus there are ample opportunities to gain a wide and 
hice experience in nursing. 
The nurse’s interests are carefully considered—there is a 
he nuneiMortable nurses home, and off-duty the nurse is free from 
t she regiyrestrictions. Nurses are encouraged to take part in the 
 additiaeational activities, which include tennis, badminton, 
Ing to , bowling and cricket. An entertainments committee 
Ess IScumie staff arranges dances, whist drives and other social 
© nusegions. The hospital is in country surroundings but 
ning tie@milous districts are easy of access. - Cupar, two miles away, 
litionsdiBached by bus which passes the gate. Cupar is on the 
irailway line to Edinburgh and the South, and Aberdeen 
n 186 the north, and Perth, Stirling and Glasgow can be 
Sive a@iied by bus. To those who like country, the surrounding 
‘ationsaict provides much of historical interest and beauty. 
Te quali@Mental nursing is a career which offers many oppor- 
ies vcularly at this time. It is a service needing the 
many men and women. 
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Above: the craft room and a few of the articles made by the patients. 


1d lewcok Right : @ corner of the sitting room im the nNUYSES. 
home. 


below : a popular innovation is the tea room and 
shop for patients and their visitors. 
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Nation’s Nurses Conference (No. 11), Royal College of Nursing 


The Mental Health Services 


R. Harold Hunter, who is a specialist in the group 

discussion method; took the chair throughout the 

three-day conference on The Mental Health Services 

held at the Royal College of Nursing on February 27 
to 29. He conducted the proceedings in a friendly, informal 
way and his genial manner and competent chairmanship did 
much to ensure the success of the conference. The attendance 
was notable—in fact, some $0 applicants for tickets had un- 
avoidably to be disappointed because all seats were already 
taken well in advance. 


Miss Hornsby-Smith, M.P., Parliamentary Secretary, 


Ministry of Health gave the opening address at the first day’s 
session on Investigation and Research (see page 223). Pro- 
fessor D. R. MacCalman followed this with a critical study of 
the size and nature of the problem while the three other 
speakers, Dr. Denis Leigh, Mrs. Catherine Colwell and Dr. 
Thomas Beaton, discussed the changes foreseen, together with 
a consideration of the value of research and analysis. 


The Extent of the Problem 


Professor D. R. MacCalman, M.D., M.R.C.P.E., Depart- 
ment of Psychiatry, University of Leeds School of Medicine, 
introduced the first subject—the size and nature of the 
problem. ‘‘ Very few of the general population know how 
many people suffer from mental ill health ’’, said Professor 
MacCalman. Of those with psychoses, approximately 
150,000 were notified as under treatment for mental illness, 
and about 60,000 were admitted annually to mental hospitals 
for the first time; that is 1.5 in every 1,000 and there was 
a steady increase year by year. But this was not due to 
gross increase in mental disorders, but to the dying out of 
prejudices and stigma, to acceptance of treatment in the 
hospital where it was available, and to the recognition that 
man had mental as well as physical frailties. If the psy- 
chiatrists working in the outpatient departments of the 
general hospitals knew that there were empty beds available 
without overcrowding, they would admit a great many more 
patients to the mental hospitals than they did today. Diffi- 
culties arose from this shortage of accommodation. Statistics 
given by the Board of Control showed that accommodation 
failed by 15,000 beds to meet the need; that although there 


Before the opening session of the conference. 


the Hon. W. S. Maclay, O.B.E., Senior Commissioner, Board of Control, Mr. Hunter, 
Chairman, and Mrs. C. Colwell. 


shortage of staff. 


Left to right: Professor D. R. MacCalman, 


was a slight increase last year, overcrowding was still 12.5 
per cent. and that 2,382 beds were unoccupied owing to 


Estimated Figures 


Looking at the overall picture, Professor MacCalman 
went on to say that of 20 babies born today, one was likely to 
spend some time in a mental hospital, and that one in 19 
might suffer from a mental breakdown. It was estimated that 
there were 300,000 cases of mental deficiency—or one in 125 
of the general population; only 100,000 were under statutory 
care, and only 50,000 beds in institutions were available. 

Turning from the general scene to more specific problems, 
Professor MacCalman went on: ‘“‘ I would remind you that 
the practical problem presented by the schizophrenic group, 
which occupies half our mental hospital beds, is not that of 
high incidence, but of stubborn chronicity from early life, 


' They occupy half our hospital beds because they require care 


over sO many years. This is true to a certain extent of all 
psychoses. Of 225,000 outpatients referred to army area 
psychiatrists, only 3.51 per cent. were diagnosed as suffering 


‘from psychoses of all types (according to J. R. Rees) but to 


some extent this would be a selected group of young men”, 
However, it showed that the bulk of work should lie outside 
the institutions which contained a costly group of humanity 
constituting but a tiny sample of the mentally sick. 


Unhappy Lives 


There were also the minor forms of mental ill health— 
the neuroses and psychosomatic disorders. These disorders 
often masqueraded as physical illness, making it difficult to 
give figures. In these cases there was no need for segregation, 
and socially the sufferers were quite acceptable; the lay. 
person could not recognise the nature of their illness; often 
their own doctor could not do so. But at Jeast one-third of 
all who sought medical advice did so because of complaints 


_which were psychological in origin and countless people lived 


unhappy and inefficient lives because they were maladjusted, 
delinquent or emotionally unstable. , 
‘‘ These disorders often present a graver social problem 


' than do illnesses which take people to hospital ’’, said the 


speaker, ‘‘ but the nursing profession has in the past had very 
little to do with them. Now, however, 
- the health visitor is beginning to learn 
a great deal about them, often through 
the ‘problem families’. The treat- 
-ment of nervous disorders has made 
very great advances in the last few 
years but I do not think the figures for 
nursing show that it has kept pace with 
this advance. As regards the shortage 
of nurses, unless you get a basic train- 
ing that applies to all nurses, you are _ 
not going to solve the problem 
(applause). The ignorance and lack of » 
skill in mental illness sometimes shown 
by the older general trained nurses is a 
disgrace to the profession, and when a 
more serious psychotic case. appears in 
a general hospital, the attitude is to get 
rid of the patient as soon as possible— 
he is treated as if he were suffering from 
bubonic plague. It is an attitude that 
is out of date and it is changing, but | 
until all our nurses spend half their time 
in the psychiatric wards (and the 
mental nurses half their time in general 
wards) you will never change the atti- 
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tude that the general nurse has to the mentally sick.”’ 

On the subject of.recruitment, Professor MacCalman said 
that proper staffing depended upon a clear view as to what 
was needed and what was available, and a sound system of 
administration and of education. Had we any right to be 
hopeful for the future asked Professor MacCalman—that the 
problem would become smaller because our preventive 


Some of the audience during one of the sessions. 


measures would have improved ? He thought we were too 
impatient. We knew very little indeed about causation of 
the many serious problems in psychiatry, and what it was that 
we should look for among children, so that we could do 
preventive work. There had only been a few years in which 
these problems had been properly studied—say 50 years since 
the subject was tackled scientifically—and we must realise 
that, despite the terrible outburst of violence in recent wars, 


“our generation had been characterised by a greater advance 


in medical and allied sciences than had ever been accom- 
plished before. No generation had been more humanitarian 
in its outlook, so concerned with the handicapped and the 


sick, or had faced its social problems so courageously. “‘ But 


we must not expect to see the results of our labours; these are 
for our children and our children’s children. In a few 
thousand years, these psychiatric problems will be solved 
but not by doctors and nurses alone—the field of 
mental hygiene far transcends the field of medicine. Research 
must consider the biological and social sciences and we must 
co-operate with our colleagues in these fields.”’ 


Research 


Dr. Denis Leigh, M.D., M.R.C.P., BSc., Physician, 
Bethlem Royal and Maudsley Hospital, said that he had 
been asked to speak on what present research indicated was 


likely to happen in the future. : 


“ Our talk of expansion of psychiatry—psychiatry ‘for 
all,”,—said Dr. Leigh, ‘‘ is after all very impractical. For the 
next ten years psychiatry must consolidate. But what 
changes re foreseen? They should be considered under: 
(1) the people. who will be needing the services; and (2) those 
who will be working in those services. The answer is most 


lucidly dealt with in Dr. C. P..Blacker’s book Neurosis in the 
» Mental Health Services to which I pay tribute. His recom- 


mendations to meet the requirements of the increase in 
the number of the patients, are more and better psychia- 
trists; outpatient clinics increased ; more medical and nursing 
Staffs, more extensive mental deficiency’ services and more 


education of the public regarding psychiatry.”’ 


_ “Is our knowledge sufficiently advanced to claim that 
we can deal with more patients? There are three aspects of 
the problem: (1) psychotherapy; (2) training of psychiatrists; 
(3) the training of nurses and social workers. 

“As regards psychotherapy, it is a prescription for the 


Millennium. A vast increase in facilities is foreseen by some 


psychiatrists and in some countries the workers undergo an 
analysis in certain industries. But can it be said that a 
sound enough body of knowledge exists ? There is disagree- 
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ment in the various fields. I disagree with Professor MacCal- 
man on the advances made. I think the recovery rates have 
been pretty constant throughout the known history. Psycho- 
therapy procedures must therefore speed up or increase the 
percentage of recovery or of preventive measures against 


-breakdown, or exert such,an influence as to prevent hostile 


tensions—and the evidence is scanty that psychotherapy can 
do these things. There is not yet one study which has 


approached the subject from an entirely satisfactory stand- 


point. In the United States a group has produced a very 
good study which points out that more information is re- 
quired on the choice of patients and the technique. By all 
means let us use all our social services, but let us focus for 
the next ten years on more research in this subject. The 
need is not for expansion, but for experiment, intensive 
training, and restraint in our claims—and these remarks 
apply to the nurse and psychiatric social worker as well; 
there are not enough to deal with the present number of 


‘patients; we want good psychiatrists in sufficient numbers 


and good nurses in sufficient numbers; good ancillary services, 
good buildings and good equipment. 

‘“ And where are these people to come from and what is 
their training to be ? There will have to be much teaching of 
post-graduate students. In the past, the teaching of under- 
graduates in psychiatry has been extremely poor. It is true 
that more doctors here and in America contemplate 
psychiatry, but that a little knowledge is a dangerous thing, 
is, in my opinion, in no subject more true than in psychiatry. 
A sound intensive training is a prerequisite and a review of the 
quality of training is necessary. As regards psychosomatic 
medicine, on reading the literature one might imagine that 
the psychiatrist should be‘treating the asthmatic patient or 
the ulcer patient. I do not believe that psychiatry can state 
why asthma begins, continues or ends, but until we can, we 
must continue with research and not talk of expansion; for 
us to dabble in these cases would be a great mistake. 

- “ T know that I have been critical, but I hope to provoke 
discussion. The next ten years should be devoted to intensive 
training, research, experiment. We must have flexible minds, — 
but to increase the load of patients would be folly; there 
should be a far more rigorous selection of patients. Money 
should be poured into research, and we should remember that 
many triumphs have come from unacademic sources.”’ 


Analysing the Work 


Mrs. Catherine Colwell, M.S. (Columbia University), 
Psychiatric Social Worker, Bethlem Royal Hospital and 
formerly administrative assistant, Hospital Job Analysis, 
Nuffield Provincial Hospitals Trust, speaking on the function 
of job analysis, said that it was a fact-finding technique; it 
had fundamental principals that could be adapted to suit 
any work situation. They had to find out all the facts 
about the job which would reveal its content; it was i: 
fact no more than a full and accurate description of what 
the nurse actually did and what qualities she must have 
to do it. Five:aspects of basic work had to be considered 
whatever the job: (1) mental requirements; (2) physical 
requirements; (3) skill requirements; (4) responsibilities; 
(5) working conditions. The type of work, or its import- 
ance to the community did not matter at all. ‘‘ Doctor 
or dustman, nurse or navvy.’’, said Mrs. Colwell; “‘ the analysis 
is the same; it is not the value of the work we are investi- 
gating. We are investigating a group of duties and activities 
assigned to the individual; it does not mean a portion of the 
work, but the whole job. Therefore job description is 
necessary—how the employee spends her day. Quite often 
workers with a similar title are found to be doing different 
work. Sometimes even the employer does not know this. 
Frequently the same work is performed in different ways.”’ 

There were two methods of securing information, the 
speaker said—by questionnaire and by observation. But 
experience showed that real understanding was possible only 
if the study was made against the background and in the 
conditions in which the work was performed. The observa- 
tion method should be used to make a pilot survey to 
determine whether job analysis could usefully be carried out 
or not. 

In the mental field, it would seem profitable to consider 
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what types of worker were needed now and what typcs would 
be needed in the future. ‘‘ Can we make more effective use 
of.our manpower and womanpower ? ”’ Mrs. Colwell asked. 
‘‘ This question could be answered by expressed opinions of 
those qualified to give them, or by the factual evidence of job 
analysis. But opinions may differ a very great deal, and 
because experts are human, they must be coloured by their 
own, experience, prejudices, likes and dislikes, and so on. 
They have a vested interest in the outcome and lack the 
objectivity of the purely scientific outside observer. When 
the Nuffield Trust trained their team they had to emphasise 
that, contrary to public opinion, facts did not speak for 
themselves; they required interpretation. There had to be 
scientific gathering of information, expert interpretation, and 
then experiment based on knowledge, not on opinion ”’. 

As regards methods, Mrs. Colwell said that there was no 
cut and dried technique, but in any field, the extent and 
nature of the problem should be clearly defined. Job analysis 
would not provide the answer, but it would provide the facts 
from which the answer could be obtained. | 

“Do we know enough of the demands which the job 
makes on the worker ?’”’ the speaker went on. ‘‘ We must 
know enough to recruit and train suitable workers. If we 
lack the vital facts to provide the answer to these questions, 
we need job analysis. 

‘‘ The mental health field is highly individualised and 
must be considered on its Own merits, and a different 
technique will probably be needed. It is difficult to put a 
plan into action; you can do it on paper perhaps. We should 
make one or more pilot surveys to determine the best method 
to be'‘used.”’ 


Problems of Environment 


Dr. Thomas Beaton, C.B.E., M.D., F.R.C.P., Physician 
Superintendent, St. James’ Hospital, Portsmouth, and 
Medical Director, Mental Health Service of Portsmouth, told 
his audience that he.had been working in practical psychiatry 
for nearly 40 years, so that he had had the opportunity of 
seeing the changes that had occurred, and it was by looking 
back that they could best guide their efforts for the future. 
‘* I have always insisted on the practical side of our work ’’, 
said Dr. Beaton. ‘I have never been a theorist; we must 
guard ourselves against the promises of the wilder theorists— 
I refer to the analytical schools. 


'“* The social circumstances in which we have to live ’’, he 


continued, ‘“‘ are becoming more complicated than ever they 
were; the Welfare State, with all its planning, makes the 
individual’s life more difficult. He is certainly safe in some 
ways, but his degree of safety depends upon his behaviour, 
his obedience and the submergence of his individuality to the 
common plan, and I do not think there is any greater 
difficulty for the intelligent human than to forgo his own 
wants and fit into a general plan.” 


Speaking generally, Dr. Beaton said that we must expect > 


that a certain proportion of children would fail to develop 
intellectually. There were various grades of mental de- 


ficiency, and the level at which you drew the distinction © 


would depend, not upon the child concerned, but upon the 
standard of living which he was expected to rise to, and as 
this standard became more complicated, so there would be 

an increased number of mental defectives. It was possible 30 
- years ago to get through life without being able to read 
or write; you could not do that today. The village idiot could 
carry on; in the city he could not do so; he would be a 
nuisance. 

The great problem was to get the best service to the 
community from those who were mentally ineffective by 
reason of a failure of development. 7 

The maladjusted came for treatment from a variety of 
sources: from the homes, from schools and, where the malad- 
justment led to anti-social behaviour, from the children’s 
Courts. ‘‘I find, personally, that most of these maladjust- 
ments are due to social difficulties *’, said Dr. Beaton, “‘ they 
are reactions to environment. Another difficulty that the 
child experiences is a lack of outlet. He climbs a lamp-post 
and he is before the Court. In the old days boys ran away to 
sea. They cannot do that today; there is too much planning. 
The net is so fine that no one Can escape.”’ 

In considering the failures that showed themselves later 
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on in life and produced mental disorders, such as the schizo, 


phrenic and manic depressive group, we should realise that 
we knew very little about them; one of the difficulties was jp 
diagnosis. Too often in the old days the patient was not 
treated until too late. It was true that even in these malig. 
nant disorders if the patient were treated in the early Stages 
the trouble could be arrested. Many brilliant people were 
schizoid. The commonest mental disorder was reaction 
depression ; life bears very hardly on us, but in handling some 
psychosomatic symptoms, electrical convulsion therapy was 
the answer, and if a patient could be got into hospital, they 


- could be certain that in six weeks that patient could be back 


at home again. 

At a later stage still in life, there were other problems. 
People lived longer today, and it followed that there would 
be a great deal more senile trouble. Many elderly people, 
because of childishness, neglected themselves and so became 
a nuisance, but often they could be rehabilitated in hospital, 
But inevitably there would be a greater number needing 
care—sometimes just simple nursing, as for a child, but it was 
a problem all the same. 


The Right Place 


“As to the place to treat psychiatric patients,” Dr, 
Beaton said, “‘ I believe the right place is the mental hospital; 
I do not think it is satisfactory to treat them in the general 
hospital where, for the most part, the patient is expected to 
adapt himself to the rules and conditions obtaining there. In 
the mental hospital, on the other hand, the hospital has to 
adapt itself to the patient, because what is wrong with the 
patient is a failure to adapt himself. This is a fundamental 
principle which is very important in treatment and handling 
of a psychiatric case.’” 

The right way to change the public attitude was to tell 
people what the mental hospital could do: ‘“ Open up your 
hospital and let people come in, and see what is being done. 
Get out and talk to groups, such as Rotary clubs. Do not 
preach to the converted, but to little groups of normal people 
who will give you a platform, and provided you are not too 
technical, they will like to hear what you have to say, will 
understand and respond. : 

‘There was much ignorance on the part of the average 
general nurse about what could be done in the mental 
hospitals. 

‘“* Reaction depressives used to come month after month, 
and sometimes, even if they were cured, there was ascar left. 
By modern methods they can be cured in a few weeks, with 
no scar at all. In my own hospital, 26 years ago the average 
stay of a patient in a mental hospital was 10 years; today it is 
four to six weeks average.” 

Research there must be if we were to advance, but 
mental nurses should know that we were up against the 
present practical problem of unhappiness and that their work 
was the treatment of unhappiness. It was a problem of 
humanity and humanity was never really served by research. 
Things were still empirical in their work. Convulsion 
therapy should be regarded on the same lines as penicillin 
or blood transfusion in the war. “‘I see a great deal of 
hope,”’ said Dr. Beaton. “ The’ last 20 years,have been 
most encouraging in the attitude of the general public to 
the potentialities of the mental health service. Let there 
be research, of course, but we must be prepared to meet the 
problems of thé present day too. There is scope for teaching 
and for the young doctor to learn what I call ‘ practical 


9) 


psychiatry ’ 


~Group Discussion 


The audience of over 200 then divided into pre-arranged 
groups for discussion. Each group of 10 was representative of 
the various people taking part in the mental health services : 
psychiatrists, medical superintendents, medical officers of 
health, local authority officers, matrons, chief male nurses, 
tutors, mental nurses, psychiatric social workers, and lay 
members of tommittees and boards. 

Much of the group discussion concluding the first day's 
proceedings centred round recruitment and conditions in the 
mental health field, for as one medical superintendent, the 
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s kesman for group 15, said, “* our preoccupation with 

roblems: of recruitment is an_ essential preliminary of 
Another speaker said they must look at the conditions in their 
own hospitals before looking round for recruits. 


_ Dr. Leigh entered the discussion to point out that recruit- . 


ment problems were different for male and female nursing 
staffs. If the nurse got married, she generally left the service, 
whereas the male nurse tended to settle down and remain. 
But in considering wastage, it should not be overlooked that 
there was an increasing tendency for the woman who married 
to return, at any rate part-time, to the service after she had 
married. He thought the hospital itself was much concerned 
in whether or not there was wastage during training; they 
should stimulate interest in the work. 


Occupational Therapy 


‘Regarding the recommendation put forward that mental 
nurses should receive a short training in occupational therapy, 
it was pointed out that objections might be made from the 
occupational therapists themselves, to protect the value of 
their own training, although some occupational therapy work 
could be undertaken under the supervision of a trained 
occupational therapist. | | 

In response to a question, Dr. Beaton said he was against 
segregation of chronic patients. Who was to say when they 
became chronic ?, There was also the difficulty of notifying 
the patient and his relatives that no more could be done for 
him and he must now be placed in the chronic ward, presum- 
ably for the rest of his life. | 

As to the possible effect on recruitment of the segregation 
or otherwise of chronic patients, he thought that the worst 


obstacle was the overcrowding. They should not expect the 


young nurse from the teaching hospital to go straight into a 
ward full of a great number of chronic patients. 

' Another speaker said that the general trained nurse had 
many fields open to her if she wished to specialise, but the 
mental trained nurse felt herself at a ‘dead end’ and that 
she had not the same opportunities for promotion and enlarg- 
ing her experience in other fields. There seemed to be a 
general feeling that the mental nurse should be given a wider 
interest and responsibilities in the treatment and observation 
of the patient—for instance, that she should keep observation 


charts which would be available to the physicians; also that 
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by wider contacts with other ancillary workers in the mental 


field, such as the psychiatric social worker and the occupa- 
tional therapist, she, should gain a greater insight into the 
social background of the patient and have a more complete 
picture of his whole personality. 

One group thought they were concentrating too exclus- 
ively on the hospitals’ part and that the local authority should 
be considered because of its part in preventive work; the 
health visitor was, after all, in the best position to preach 
mental health. The school nurse was also concerned. 


Lack of Numbers 


Another group’s speaker said that the crux of the whole 
case was the lack of numbers; how could job analysis help 
when you had one nurse in charge of a large ward? Mrs. 
Colwell, in reply, wondered whether the research done in the 
general hospital analysis gave any indications of what work 


- could be done by people other than nurses. 


Mr. Goddard, of the Nuffield Trust, reminded them that 
there could be nothing magical about job analysis. The facts 
which it produced had to be thoroughly investigated by 
experts, who must then get to work to interpret them; the 
words ‘ job analysis ’ would not do anything by themselves. 
But it could .be applied in any field of work anywhere where 
there was a work situation—a certain amount of work to be 
done. The main idea was to measure the sum total of the 
work—what was being done, and what was being left undone 
—then you had the total work content. In talking about 
nursing, this should not be considered in terms of straight- 
forward canalisation of duties—there were other functions: 
administration, the domestic side, teaching—intermingled 
with nursing; work in the hospital could not be divided into 
pure nursing or pure administration. During their wide in- 
vestigation the Nuffield team had interviewed a very large 
cross-section of employees in the various hospitals and 
obtained an attitude survey. This showed that many popular 
conceptions about nursing were fallacious. What the public 
thought about nursing was very wide of the mark. “ It seems 
to me,’”’ Mr. Goddard said, ‘‘ that the mental health service is 
crying out for a survey of this kind. Until this is done, much 
planning must be based upon opinion, which can vary; but 
facts cannot vary.” 


International Control of Certain Drugs 


O help combat the illicit use of diacetylmorphine 


(heroin) and to protect public health and safety, an. 


international group of pharmacologists has recom- 
mended that this drug no longer be used for medical 
purposes and that it should be replaced in all countries by 
other less dangerous agents. The group, which meets 
regularly under the auspices of the World Health Organisa- 
tion and advises the United Nations on problems connected 
with drug addiction, also examined the addictive properties 
of some 15 new synthetic substances, several of which are 
already on the market. The substances examined belong to 
the Pethidine, Methadone and Morphinan types and are potent 
analgesics. The group recommended that 13 of these be 
placed under international control; this will be done through 
machinery provided by the United Nations under various 
international conventions. 
The recommendation concerning heroin was taken after 
the expert group learnt that, at the request of WHO, 50 
countries had given notice that they either already had dis- 
continued or were willing to discontinue the medical use of 
diacetylmorphine. As recently. as 1949, available data 
indicated that only 24 countries had taken this step. 
Governmental authorities have been greatly concerned 


- for several years by an excessive increase in the consumption 
_ Of heroin. 


of hero: Large quantities of it have been finding their way 
into illegal channels. Until very recently, however, there 
has been widespread reluctance to suppress the medical vse 


of the drug because of its qualities as a pain-killer and cough- 
suppressive. Experience has shown, on the other hand, that 
it can now be replaced by other morphine derivatives or 


‘certain new synthetic substances. 


The problem represented by the chronic abuse of the sleep- 


producing drugs known as barbiturates was also studied by 


the experts. Several countries are producing these drugs in 
ever larger quantities, often exceeding the amount needed for ~ 
therapeutic purposes. The committee recommended that 
close watch be kept on the use of amphetamine (Benzedrine) 
and its methyl derivative, a drug widely used under the name 
of Pervitin, in order that appropriate measures for their 
control might be taken, if necessary. These substances are 
commonly used by addicts when morphine, or morphine-like 
products, are not available to them. 

The discussion of the WHO Expert Committee on Drugs 
Liable to Produce Addiction, holding its third session in 


- Geneva in January, was attended by representatives from 
- India, United States, Switzerland, Belgium, Spain and the 


United Kingdom. 

February 23, The Lancet published an annotation 
entitled Barbiturates on the Brain. This draws attention toa 
recent warning received from the United States that the use 
of barbiturates without due medical supervision is increasing. 
After speculating on the addiction producing properties of 
these drugs the author writes: ‘In this country .... of 
over 17,000 prescriptions under the National Health Service 
in September 1949, 9.4 per cent. were for barbiturates.’ 
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ADOPTION AND MENTAL HEALTH' 


by the Hon. Mrs. M. E. EDWARDS, J.P. 


F the eighteen thousand or so adoptions legalised 

every year in England and Wales, the great 

majority result in happiness both for the adopters 

and for the child. In fact, to be adopted into a 
happy home is a piece of luck for a child second only to being 
born into one. No other way of dealing with the problem of 
the unwanted child provides so much security, or gives him 
the setting of a real home, with not only parents but grand- 
parents, uncles and aunts, and even possibly brothers and 
sisters. Nevertheless, we have to realise that there are 
adoptions taking place which fall short of this ideal, which 
may even increase the child’s feeling of instability, and lead 
to a breakdown of the relationship later on. 

The adoption of a child should always prompt the 
question: ‘ For whose benefit is it being arranged ?’ There 
are three parties to an adoption: the child, the natural 
parents and the adopters; and the problem should be viewed 
as a single three-sided whole, the good adoption being that 
which satisfies the interests of all three. But when we come 
to analyse the adoptions actually arranged day by day, it is 
surprising in how many of them the interests of the child, if 
they are considered at all, are secondary to those of the adults 
concerned. 


Foster Parents 


Naturally, most would-be adopters are childless couples; 
usually those whose marriages have been sterile for a number 
of years. If they can remain sane and cheerful under this 
trouble, they are very well-balanced people, and will 
probably make admirable parents. It is not surprising, 
however that the constant frustration of their dearest desires 
should sometimes be associated with nervous symptoms— 
and we do want to be assured, before placing a baby in a 
home, that it will have essentially well-balanced, cheerful and 
sensible parents. Where sterility is associated with nervous 
symptoms, we need to ask ourselves ‘ Which came first ? ’— 
and even if it can be shown that the neurosis is due to the 
frustrated desire for children (and not the other way round) 


x 


how can we be certain that it will finally disappear once the — 


child has become a member of the family ? May it not re- 

appear under the new stregses and strains that the child itself 
will bring ? Adoption laSts for a lifetime; are we going to 
condemn a child to a lifetime witha neurotic parent ? If there 
is the slightest real risk, the child, and not the would-be 
adopter, should be given the benefit of the doubt. 

Adoption is sometimes seriously recommended as a cure 
for unhappiness in marriage. A child, it is thought, will draw 
the couple together. Whether a child born of the marriage 
would have done so is perhaps an open question: that an 
adopted child will have the same effect is extremely doubtful. 
Much more probably the jealousy and unhappiness of one 
partner will be increased by seeing the love lavished by the 
other on this little interloper, and the child, instead of a bond 
of union, will become the rope in a perpetual tug-of-war. 

A more usual, and far more tragic case, is that of the 
mother who loses her own child at birth, possibly with very 
little hope of another. Perhaps another mother in the same 
hospital has an ‘ unwanted ’ baby, and it seems a natural and 
obvious step to make the exchange. This is really a very 
dangerous thing to do. The bereaved mother is not in a fit 
state to make so important a decision. She is conscious of 
her anguish of the moment, and longs to fill her empty arms: 
she is not really able to visualise what it will be like, during 
the long years that stretch ahead of her, to accept another 
woman’s child as the substitute for her own. She must be 
given time before coming to the decision to adopt, and if she 
does do so, it is far better that she should take a child of the 


* Fyrom a talk given to a meeting of the National Association for 
Mental Health by the Chairman of the Standing Conference of 
Societies Registered for Adoption. 


opposite sex from the one she lost. Otherwise she may be 
unable to avoid subconscious comparisons with the darli 
she would have had, had fate been kinder, and the adopted 
child may suffer. 


The Natural Mother 


_ What of the mother of the ‘ unwanted ’ child ? It often 
appears that her needs are even more urgent than those of 
the baby, and from the kindest motives she is advised tg 
allow it to be taken from her at birth, sometimes even before 
she has seen it. That the child must be denied its birthright 
of breast feeding, and that the natural link between mother 
and baby must be broken almost as soon as the umbilical 
cord is severed, appears to matter less than that the mother 
(and perhaps even more the grandparents) should be able to 
pretend that it has never been born, and return to normal 
life as soon as possible. Yet it may be argued that even ifa | 
gradual severance of the link were to involve greater suffering 
for the mother, this is not more than she owes to the little 
life she has brought into the world. And as a matter of fact, 
it has been proved over and over again that this sudden and 
immediate parting is not the happiest thing for the mother. 
If she is given time, and the opportunity of looking after her © 
child even for a few months, she may decide that adoption is 
the best solution for the sake of the child, and her suffering 
will then be compensated by the consciousness of having done 
the best for him. On the other hand, if the child is removed 
at birth, even to a good adoptive home, the mother goes 
through life with the subconscious feeling that she allowed 
the child to be sacrificed for her own or her parents’ comfort. 
No girl who has been a mother can ever really return to the 


SUPERANNUATION HINTS | 


Queen Elizabeth’s Colonial Nursing Service 


Short term appointments : nurses accepting a. short 
term engagement in this Service within 12 months of 
leaving the national health service can apply to remain 
in the same scheme (Federated, National Health Service 
or Local Government) that they were in during their © 
N.H.S. employment. Quite a number of Colonial 
Governments have agreed to accept liabilitv for super- 
annuation and, on application, will continue to pay the 
appropriate employer’s contribution during service with 
them. The nurse must notify her wish to continue 
in the scheme by completing Form S.D.48 and forwarding 
this to the Colonial Office before she goes abroad or 
within three months thereafter. Where the Colonial 
Government does uot accept superannuation liability. 
the nurse will have various alternatives, viz., if she has 
been in the N.H.S. scheme she can continue in that 
scheme but only if she undertakes to pay the full 14 per 
cent. contribution herself without any right later to 
reclaim the employer’s eight per cent. share of this, or, 
she can accept a refund of her own past contributions. 
In either case, she can join the F.S.S.N. as a private 
member. If she has been a F.S.S.N. ‘ optant’ in the 
Health Service (that is has mot paid into the N.HS. 
scheme) she can continue in the F.S.S.N. paying a con- 
tribution of from 5—15 per cent. of her gross salary. 
All other nurses-entering the C.N.S. on ‘ short term * can 
join, or continue in, the Federated Scheme whether or 
not they are under a ‘ participating ’ Colonial Govern- 
ment. : 

Permanent Service : nurses entering for permanent 
service will not be treated as superannuable during their 
period of probation but, on being accepted for permanent + 
service, the period of probation will be counted as service 


for pension purposes. 
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. status quo ante; ; she should be helped to face what has 
happened and to make her own deliberate choice of what it 


© is best to do. 


Almost everything in adoption depends on the right 
choice of adopters. Wealth or social status, or even educa- 
tion, do not matter compared with a truly fatherly and 
motherly temperament, and an absence of strain in the 
relationship. Adopters must love and desire the child for 
its own sake—not for the credit it will bring to them, or for 
the interest of looking after it, or for the companionship it 
will provide for an only child at home. Above all, they must 
be able to accept the child as it is, and as it will turn out, and 
not be upset or disillusioned if it does not conform exactly 
to the desired pattern. This is of supreme importance, 
because although we do not usually expect our own children 
to be perfect, we do tend to want adopted children to be so: 
Adoption, - like marriage, is a matter of choice; and as in 
marriage, if the root of the relationship is not sound, the 
natural reaction is to feel that one chose wrongly—that one 
might have been better with another child, or with no child 
at all. But, as in marriage, where real love is the basis—not 
just sentimentality, or pity, or loneliness, or any other 
emotion whatsoever—the relationship endures, and the 
mutual love and confidence of the adopters and the child will 
support them both through no matter what shocks or dis- 

pointments. Some people are sentimentally attached to 
small babies, but are not so fond of grubby schoolboys with 
muddy boots and loud voices, or girls going through the 
‘difficult’ age. Look ahead! Both the child and the 
adopters will grow older, what will their future together be ? 


The Truth 


Do not let us underrate the value of truth between 
adopters and child. The child whose adoptive parents have 
not told him about the adoption, and who finds out accident- 
ally (as he may very easily do) at 10 or 11 years old, or even 
older, suffers a terrible shock. Not only does he suddenly 
realise that those whom he has always thought of as his 
natural parents are not so, but, far worse, he sees that they 

have deceived him. Often the shock destroys the relation- 
ship entirely; sometimes it drives the child into behaviour 
difficulties or even delinquency. A significant proportion of 
such adopted children as find their way into the Child 
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: Guidance Clinics and the Courts are those who have found 


out in adolescence that they were adopted. Moreover, even 
if they do not find out the whole truth, very few adopted 
children reach adolescence without sensing that there is some 
sort of mystery about them. They overhear scraps of their 
elders’ conversation, perhaps, and put two and two together, 
very often making five. This feeling of an unsolved mystery 
is very unsettling, and may cause difficulties of behaviour 
which the adoptive parents put down, not to their own neglect 
to explain his situation to the child, but to some hereditary 
defect in the child himself. 

Truth has also a subjective value. Many adopters find 
it hard to enlighten the child because they themselves are 
unwilling to face the fact of adoption, and prefer to pretend, 
even. to themselves, that the child was always theirs. They 
resent the thought of the other woman who bore and nursed 
this precious and beloved child, when they themselves were 
unable to do so. These jealous feelings, repressed, may lead 
to a conviction that the mother was no better than she shculd 
have been, and this may in extreme cases react on the child. 
Adopters need to be able to face facts for the sake both cf the 
child’s mental health and of their own. 

It is clear that the establishment of this very subtle 
relationship, and the transfer of children from their natural 
parents to others, ought not to be undertaken lightly or 
merely as a short cut; nor ought it, surely, to be undertaken, 
as it so often is, by persons without specialised training or 
experience. The natural mother needs the help of a worker 
trained in her own particular problems, such as a moral 
welfare worker; and the placing of the children should be 
left to specialists in this field, who, in addition to training 
afd experience, have the advantage of a wide choice of both 
children and adopters, so that they can choose the home best 
suited for a particular child. It is sometimes thought that a 
private arrangement will avoid lengthy enquiries about the 
natural parents and the adopters in their own localities: this 
is not so, and since the passing of the 1950 Adoption Act 
extensive and minute enquiries have to be made by the local 
authority in all cases. In fact, the embarrassment may be 
less in the case of children placed by an Adoption Society, 
since the Society’s officers can often supply information and 
warn of the need for secrecy in a particular case. In any case, 
the risks inherent in privately arranged adoptions are very 
great, for the adopters and for the child. ‘ 


State Examination Questions 


FINAL STATE EXAMINATION FOR THE PART OF THE 
REGISTER FOR SICK CHILDREN’S NURSES 


SURGICAL DISEASES OF CHILDREN 


Only three questions are to be answered. 

1. Describe the nursing care and treatment which may 
be required for a child whose bladder is paralysed. 

2. What surgical treatment may be required in a case 
of bronchiectasis in a child? Describe briefly the post- 
operative nursing care. 

3. What is a naevus ? What varieties do you know ? 
What treatment may be required ? | 
_ 4. Describe a common type of fracture near the elbow 
ina child. How may it be treated ? Indicate the nursing 


5. What may be the cause of deafness in achild ?. What 


_ treatment may be required ? 


INFANT CARE IN HEALTH AND DISEASE; anp 
MEDICAL DISEASES OF CHILDREN 


Only three questions ave to be answered. 3 
1. What. are the important nutritional constituents of 
the following: butter, bread, meat and fruit ? | 
2. What is meningitis ? What types do you know about 
and what treatment is appropriate to each ? 
3. What conditions lead to a child of eighteen months 
The Board of Examiners by whom these papers were set is constituted as follows : 


A. E. Sawpay, Esq., M.B., B.S., L.R.C.P., F.R.C.S.; R. H. Doss Esq., M.D., M.R.C.P., 
F.R.C.P.; Miss O. EDWARDS, S.R.N., R.S.C.N.; Miss E. M. Lovey, S.R.N., R.S.C.N . 


being unable to walk ? 

4. What are the symptoms of and clinical findings in a 
child suffering from diabetes who has not previously received 
treatment ? 

5. Describe the’rash of: (a) scarlet fever; (b) chicken 
pox; (c) measles; (d) German measles. 


GENERAL NURSING OF SICK CHILDREN 


Only five questions are to be answered. : 

_ 1.. What are the chief reasons for giving oxygen ? 
Describe in detail one method of administration suitable for a 
young child. 

2. What are the main essentials in the nursing care of 
children with burns or scalds? Describe briefly any one 
method of treatment you have seen used. 

3. How would you instruct a junior student nurse in the ~ 
care of milk in the home? Give the constituents of: (a) 
human milk; (b) cow’s milk. | 

4. Discuss the value of intravenous infusion. Give 
the complications which may arise as a result of this treat- 
ment, and state how a nurse may help to prevent them. 

5. Describe the nursing care of, and treatment likely to 
be ordered for, a child of four years suffering from nephritis 
with oedema. 

6. Describe the preparation for, and administration of, 
a dose of atropine gr. from a tablet gr. 

7. Describe the post-operative care of a baby following 
operation to relieve pyloric stenosis. 
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Holiday Suggestions — Part I 


TO FOREIGN PARTS 


IRST we must decide what we want to 

get out of our holiday. A change—that 
is taken for granted, but what else ? If it is 
to be a store of good health for the next 
winter then we should not mechanically 
decide to sun-bathe at the seaside, we should 
consider a walking or cycling holiday (you 
do not have to be a superhuman with 
knobbly kneés and an immense pack on an 
iron back); if it is to be excitement we 
should not automatically decide that it is a 
tour of the Greek Islands or nothing, but 
should remember we have a wild coastline 
of great beauty that can be toured at a 
fraction of the cost; if it is to be unusual 
we should remember the Norfolk Broads 
have been put at the disposal of novice 
yachtsmen by a benevolent nature; and if 
it is to be luxurious we should remember 
that seldom have there been so many people 
anxious to escort us on trouble-free trips 
and so many countries anxious to receive 


us. 

In fact the maia thing to remember is 
that our choice is very wide. We should 
consider every possibility before deciding 
and noé let time drift by until the holiday 
is almost upon us and our plans incomplete. 

Perhaps we should start our survey of 
summer opportunities with an alphabetical 
look round Europe and first on the list is 
that cften overlooked centre for tourists— 
Austria. 

It is strange why so many people save for 
so long to go to the more expensive foreign 
resorts when Austria iS so delightful, and 
much more economical an alternative. The 
country has, in the Tyrol and other mountain 
regions, everything the richer Alpine resort 
boasts, and ia its pleasaat Ivor-Novello-like 
towns and villages it has all the escapist 
atmosphere the away-from-it-all holiday- 
maker could desire. 

Classical Vienna, the only place in Europe 
where the average holidaymaker can rub 
shoulders with the Russians, is grimmer than 
its reputation but it still has that absurd 


joie de vivve which gave rise to the Viennese 
remark ‘the situation is grave but not 
serious. The opera, rebuilt in_ typical 
Austrian fashion before many houses, the 
Theater am der Wien, and other places still 
send the holidaymaker home with a new 
conception of why grand opera is called 
grand. In Austria there are any amount of 
excuses found for holding a festival and the 
main one is, of course, at Salzburg. 

Belgium's. sea coast is one long holiday 
resort and her inland towns abound in 
historic buildings and legends; a tour of 
Bruges is an introduction to a town that 
will draw us back again and again. 

Denmark shares with Austria the 
advantage of being inexpensive to the 
tourist and with Holland the advantage of 
being kind to the cyclist. Perhaps it is the 
lack of hills in Denmark that causes so 
many young Danes to venture over their 
frontiers loaded with a year or two’s luggage 
confident that other countries are as easy 
to cycle over as theirs. Copenhagen, a very 
gay city labouring under the reputation of 
being serious, attracts many people while 
Denmark's beaches vie with Belgium’s in 
appealing to those who look to the continent 
for golden sands coupled with foreign 
tongues and a_glass of beer while the rest 
of the party are bathing. 

For those who have walked all over 
Britain and have not got a bit tired of such 
a splendid way of holidaymaking, Finland 
is the perfect reward. Its remoter regions 
are a paradise for any who simply get a 
kick out of seeing forests stretching away 
to the horizon and water tumbling by their 
feet. The masses of lakes each guarded 
by the lonely but extremely hospitable 
house, the unusual appeal of northern 
Lapland and the startling architecture such 
as the Children’s Hospital and the Olympic 
Stadium at Helsinki all claim the attention 
of the tourist who is looking for something 
different. The Olympic Games. are being 


held at Helsinki in July and August but 
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The canals which criss-cross the old towns of 

Holland reflect the dignified buildings and 

trees which line their banks. The ancient 

university city of Utrecht is an excellent 
holiday centre. 


we had better hurry if we want to include 
them in our holiday. . 

The queen of Continental holiday 
countries, France, and her own queen, 
Paris, is a choice we need hardly refresh our 
memory on. We know Paris is unrivalled 
for fine food and drink, and tempting shops, 
spectacular shows, loud motor horns and 
insane taxidrivers. We know that Brittany 
is perfect for quiet motor tours and. that her 

_ provincial towns are individual and cap- 
tivating. We know the drawback is that 


prices are high but that nothing will stop us — 


visiting France if we can afford it. _ 

Germany, or rather Western Germany, 
is back in the tourist market again and a 
walking tour in the Black Forest or a motor- 
ing dash down an autobahn is back in our 
list of choices. As in pre-war days, many 
pension hotels save us from having to rely 
on the perhaps over-expensive first class 
hotels. : 

Tulip-time in Holland is the grand send- 
off to the tourist season and for the rest of 
the-season Holland is an ideal place for the 
tourist without much money to spare. The 
canals provide a splendid grand circle view 
of the country and there are countless day 
tours or you can live on a barge and tour 

_ the country in a splendidly unusual fashion. 
Those with cycles and boundless energy will 
love Holland. ‘ 

Italy is a fever, that grips anyone who 
crosses the border. The sheer fun of the 
place is the same from the _pseudo- 
romanticism of Venice (who cares if it's all 
for our benefit ?) to the romantic squalor 
of the South. Even paying rather more 
than we ought in a shop seems to be an. 
enjoyable experience and the gaiety of the 
atmosphere is utterly infectious. Mountains, 
lakes, palaces and fine new architecture, 
Italy has much but her greatest asset is her 
good humour. 

Jugoslavia has just had a new lease of 


(Continued on page 245) 


_ Fantastic and colourful peaks, verdant valleys 
and simple and plentiful accommodaiton are 
features of the Dolomites in N.E. Italy; of 
‘which the Marmolata (11,000 ft.) is the 
highest peak. 
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CONTINENTAL 
HOLIDAYS 


With ample spending money, even with 
the new reduced £25 Travel Allowance. 


Escape from austerity by going abroad 
and thus be able to enjoy excellent 
food, delightful scenery, stable 

weather conditions and all the 
thrills‘of a Continental 


Holiday. 
We can offer an attractive range of holidays at positively all-inclusive prices, for example :— , 
IWNS 0 
ito + 10 days Lake of Lucerne, from £21 Os. Od. + 10 days Austrian Tyrol from £230s.0d. 
xcellent + 7 days Paris from £20 10s. Od. () 
For all further particulars write or telephone : 
vv {& HLC. NORTH & CO. LTD., AND INDEPENDENT SWISS HOLIDAYS 
ah tee 6la, BATHURST MEWS, LANCASTER W.2. 
Telephone Numbers: AMBASSADOR 6938 and PADDINGTON 0757. - - ESTABLISHED 1935 


at her 
os 1 CORSICA | Q-DAY COACH TOUR TO 
aed The best value for your money and your 
notor _. Allowance. London/Corsica by Air and a _ £24 4s. Od. all-inclusive, leaving £14 10s. Od. 
n our fortnight-at the Camp de |’Horizon on the for personal spending if required. One of the 
ae ret Bay of Calvi for £39 10s. Od., only | many economical holidays in our Revised 
lead £13 of which comes out of your Currency ) 
Allowance. Wonderful bathing, constant. Continental Holiday Programme 
«, sunshine, perfect freedom. now available, no tour requiring more than 
yr the for illustrated brochure apply to: : £15 of your foreign travel allowance of £25. 
view HORIZON HOLIDAYS LIMITED  TRAVEX LTD.. | 
= | 146, FLEET STREET, LONDON, E.C.4. 17, WIGMORE STREET, LONDON, W.1. Tel.: LAN 694! 
hion Telephone : CITY 7163/4. | or 75, EDGWARE ROAD, LONDON, W.2. Tel.: PAD 2243 
y wi i 
15 DAYS’ Holiday Suggestions 
YS HOLIDAY Write now for your free copy of our illustrated programme giving 
*s all full details of 1952 Holidays including Sterling Area holidays. The cost of 
nalor WES TER R B R G C A S T L E the journey does not come of your 
sher | ANDon this full 15 days tour, you still have ample spending money. 
| Several wonderful coach excursions to Wiesbaden, oT " ° 
e of Frankfurt, Rhinetowns etc., all included in the cost. a Sunshine Cruise» apg 
And you ‘actually stay in a romantic castle, of old- | | | £38) Ves 
; . world charm, yet with every modern ‘comfort. 
rite today for our post-free Brochure which gives details of this | | 
of and other holiday bargains you can still enjoy. UN N 
m LESLIE LING’S PRIVATE TOURS HENRY, 
(Dept. D33), 34, VICTORIA STREET, S.W.1.. ABBey 2595 Telephone : ViCtoria 8191 (15 lines) 


1959 
i 
~ 
\ 
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; 


JUST what you have always wanted . . . a wonderful “‘ Blue 
Cars”? Coach Tour to fascinating lands of sunshine and 
romance ! Despite the “‘ cut ” in the Foreign Travel Allowance, 
your £25 still goes a long way—still allows you plenty of 
money to spend, if you book a “‘ Blue Cars ”’ Continental Coach 


Cruise—the perfectly-planned holiday of a life-time ! 
“Blue Cars” prices are really all-inclusive ... 
super-luxury .coaches, meals en route, reputable . © ; 
hotels throughout. 
Decide NOW on a “‘ Blue Cars ” Con- 
tinental Holiday ! Enjoy every moment x 
—with friendly travelling companions #4) 
all just as thrilled as yourself ! eager. 


Hineraries to suif everyone, Fully inclusive from London 
back te London. Conducted throughout. NO EXTRAS. 


10 DAYS SWITZERLAND . 39-gns. 
10 DAYS ITALIAN LAKES ... 42 gns. 
12 DAYS SWITZERLAND .. 45 gns. 
12 DAYS RIVIERA _... 48 gns. 
12 DAYS DOLOMITES AND VENICE 48 gns. 
IS DAYS ITALY, INCLUDING CAPR 65 gns. 
15 DAYS SUNNY SPAIN _... a . 65 gns. 
1S DAYS NORWAY ... ... 62 gns. 
Departures 
every week from 
EASTER 1952 
ZZ COUPON TODAY 


To Blue Cars Ltd., Dept. NT., 224 Shaftesbury Avenue, 
London, W.C.2 (Tem. 2228/9) 


Name 


Address 
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CONTINENTAL 
HOLIDAYS 


— 
KENT 
COACHES 


FRANCE, SWITZERLAND, AUSTRIA 


TRAVEL ABROAD IN ARMCHAIR COMFORT! i 


Enjoy magic scenery; excellent food and all the thrills 
of a holiday on the Continent! This ts possible 
even on the reduced £25 travel allowance, and : 
you are still left with sufficient spending money. 


NORMANDY AND BRITTANY (7 days) - 32 gns. | 


SWITZERLAND days) - - 41 ons. 
(LAKE OF LUCERNE) 
AUSTRIAN TYROL (I! days) 43 gns.|( 


@ Write or ’phone for brochure and full 
details of these and other holidays. 


H. C. NORTH & CO., LTD, — 
INDEPENDENT SWISS HOLIDAYS 


61a, Bathurst Mews, Lancaster Gate, London, W.2 |} 
*Phone : AMB 6938 and PAD 0757. Established 1935. ( 


UNUSUAL HOLIDAYS 


AT LOVELY LITTLE-KNOWN PLACES IN 
YUGOSLAVIA — THE DALMATIAN COAST 


SPAIN — AUSTRIA — SWITZERLAND 
FRANCE — GERMANY 


PLANNED FOR THE £25 SEASON 
Write for illustrated brochure to :- Dept. N.T.8.. 


FAIRWAYS & SWINFORD (TRAVEL) LTD.,| 


Parliament Mansions, 


Abbey Orchard Street, Westminster, London, S.W.I. 
Tel. : ABBey 2214/5. 


Uusteian Syto 
Switzerland and Ftay 
Write today for free brochure of wonderful 3-star holidays 
14 DAYS * 20 
Departures every Sunday, May—September. 


TYROLEAN TRAVEL LTD... 


(Dept. I/F), 47 Beauchamp Place, Knightsbridge, London, S.Wi 
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Write name and address in block 


-¢, ae a holiday centre but it is not for the 
of the country that we 
should consider a2 tour of the exotic 
Dalmatian coast. The country is in many 
ways primitive but in all ways stimulating 
and engrossing. Itisan old settled cou atry 
in the throes of reaching the twentieth 
century. Its mistakes are public but its 


enduring qualities are there to be discovered 


the visitor. 7 
a luxurious cruise in and out of the in- 


comparable Norwegian fjords is the grand 
way of enjoying this splendid coastline and, 
for those of us with smaller pockets, every- 
thing that we have said about the remote 
districts of Finland applies to the glorious 
scenery of Norway. 


Portugal is sometimes said to be a country 


that the twentieth century has passed by, 
but in doing so it has left a corner of 
Europe as picturesque as any to be found 
today. The poor here are poorer than those 
in the south of Italy but they live as fully 
and are as good-hearted as any people on 
the Continent. 

Neighbouring Spain has contrasts and 
surprises to interest any visitor—the 
physical characteristics of the country, the 
wild and barren areas where little has 
changed for many generations, to Madrid 
where so much has changed in one genera- 
tion. Spain is a challenge to the visitor. 
Just as it is difficult to be non-committal 
over bull fighting (is it a great experience 
of tremendous living art or a degrading 
exhibition of public sadism ?) so if is impos- 
sible to be non-committal over Spain 
herself. 

Sweden, similar in many ways to Norway 
and Finland from the holidaymaker’s point 


of view, has towns of very distinctive . 


character. Perhaps we can combine all 
three countries in one grand tour. , 

For the more prosperous Switzerland is 
an obvious choice. It is handy, as the 
whole country seems devoted to any’ visitor 


-who crosses the border and so many people 


speak English. The not-so-popular resorts 
and remote villages are open to the less 
opulent tourist and, after all, the almost 
intolerable beauty of the mountains is open 
to the grand and the humble hotel with 
complete impartiality. 

The modern multiplicity of forms and 
visas necessary for overseas tours makes 
a summary here almost impossible. 


Langenfeld, 


Enquiries at tourist agencies will. bring 
ready response or the official tourist bureaux 
of the respective countries will help us to 
overcome any difficulties. Anyway, such 
preliminaries are all part of the excitement 

of going abroad. 
{Some unusual holidays in Britain will be 
discussed in the second part of the — 
D.j.5S. 


COMFORT ON BOARD 


Thick-piled carpets, tapestries of ex- 
quisite workmanship, corners adorned with 
carvings of delicate design, comfort com- 
bined with elegance—delightful surround- 
ings for the hale and hearty. But all the 
luxury of a super-luxurious liner such as the 
Queen Mary means little to a passenger in 
poor health. It is with relief that the 
sufferer quits the sophisticated atmosphere 
and seeks peace and rest in the hospital 
amidships. 

If one has to be ill, it’s as well to be ill in 
comfort, and* the Queen Mary’s hospital 


Patients’ Crossword No. 22 


Prizes will be awarded to the senders 
of the first two correct solutions 
opened on Monday, March 17, 1952. 
Sha prize 10s. 6d.; second prize a 
ook. 


“SOLUTIONS must reach . this 

office not later than the first post 
on Monday, March 17, addressed 
to ‘ Patient’s Crossword,’ No. 22, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, W.C.2. 


capitals in the space provided. 


Enclose no other communication. 
with your entry. 


‘smooth conduct to the vast vessel. 


a village in the Austrian Tyrol, west of Innsbruck. 


wards certainly supply that. A soft shade 
of green gives a restful background to the 
walls. Deep-mattressed beds invite relaxa- 
tion. The wards are compact but admirably 
appointed and good-sized bathrooms lead 
from them. A well equipped dispensary, a 
small operating theatre, X-ray—everything 
needed is there, and the staff of doctors, 
nursing sisters, dispensers and _ hospital 
attendants. in the unit of their own apart 
from the busy ship’s life, carry on the 
tradition of service that one has come to 
expect in any British hospital. 

Outside the sea may do its worst or give 
The © 
ordered life of a transatlantic liner surges ~ 
on with its quota of glamour and bustle, and 
concert-pitch efficiency. But within the 
shelter of the hospital bulkheads, exiled in 
comfort from the ordinary routine of other 
passengers, one has time to realise that in’ 
every way she really is a queen. To every- 
one, be it world-famous statesman, film star, 
humble emigrant or patient, the Queen 
Mary's hospital wards extend regal 
hospitality. FLAMANQUE. 


Across. 2. Composer of ‘ Claire dela Lune’ 
(7). 7. Indoor game (4). 8. The way out 
(4). 9. One of the flat bones (7). 10. Mend 
it with this (4). 11. The part for the actor (4). 
12. Greek letter (5). 14. Seed of a large tree 
(5). 17. There’s no stain on this one (5). 
20. To try (7). 23. Pull it tight in hard — 
times (4). 24. Level (4). 25. Mony bag (5). 
26. To clean (4). 29. A stopple (4). 31. 
Disentangle (7). 32. A sporting company 
(4). 33. A mainstay of your car? (4). 34. 
Zoologically speaking; this jungle beast is 
felis pardus ! (7). 

Down. 1. This just serves to feed the flame 
(4). 2. The correct amount (4). 3. A quarrel 
(5). 4. Follows the snow (5). 5. A new one 
requires a celebration (4). 6. Jack’s mate (4). 
12. This creature is almost a relation (3). 13. - 
A snake (3). 15. The sign for vour entrance . 
(3). 16 Ther2’s an art in catching it (3). 18. 
Ingested (3). 19. Before marriage (3). = 
A sneer on a town (7). . 22. B 
27. This Christopher built St. Pau)’ 
Swelling (4). 29. This fruit is almost a well- 
known singer (4). 30. A certain duckling (4). 


(The Editor cannot enter into 
correspondence concerning the com-_ 
petition and her decision is final 
and legally binding.) 


RIA 
gns. |/ 
gns, 
ons. 
W.2 
935. 
| 
"| | | 
| 
Name | 


General Nursing Council for 


S the February meeting was the first 
since the death of His late Majesty King 
George VI, the Council as a mark of respect 
stood for a few moments in silence. The 
Chairman, Miss D. M. Smith, O.B.E., told 
members that messages of condolence had 
been sent from the Council to Her Majesty 
the Queen and to the Queen Mother. 
Miss Smith also announced the death in 
February of Miss Botley who had been a 
member of the Council from 1932-42. 


Minister’s Approval 


The Minister of Health had approved the 
scheme of training based on the Royal 
Manchester Children’s Hospital, Pendlebury, 
whereby students who undergo a training of 
four years in accordance with this scheme 
and who have passed the Final Examina- 
tions for the General Part of the Register 
after three years’ training, are entitled to 
enter for the Final Examination for Sick 
Children’s Nurses at the end of the fourth 
vear of training spent at this hospital. 

The Council approved the recommenda- 
tion that Mrs. M. N. Alford, S.R.N., who is 
shortly to take up her appointment as 
matron of Horton General Hospital, Ban- 
bury, be invited to serve on the Oxford Area 
Nurse Training Committee for the period 
until March 31, 1954. (The vacancy has 
arisen following the resignation of Miss W. 
Loader, formerly matron of Horton General 
Hosprtal, who is_ shortly leaving this 
country) 

The Council also approved that Mr. A. J. 
Claydon, S.R.N , R.F.N., chief male nurse, 
St. Augustine’s Hospital, Chartham Down, 
near Canterbury, be invited to serve on the 
South East Metropolitan Area Nurse 
Training Committee for the period until 
March 1956. (This vacancy has occurred 
following the resignation of Miss I. R. 
Taylor, referred to at the Council meeting 
on January 25, 1952). 


- Army Nurse Training 


It was also reported that the Education 
and Examination Committee had considered 
a request from the Director General, Army 
Medical Services, War Office, that R.A.M.C. 
and Q:A.R.A.N.C. ‘other ranks’, who 
_ undergo training in training establishments 
in this country and overseas under qualified 
nurse tutors, trained nursing staff and 
medical officers, should be allowed to enter 
for the Preliminary State Examination on 
completion of one year’s training instead of 
being required to take both the Preliminary 
and Final State examinations together after 
obtaining A.F.C. 344. . (The Army Nursing 
Certificate). 

The present approval of two military 
hospitals as individual training schools was 
not proving satisfactory since only a very 
limited number of trainees could be posted 
to such training establishments and Council 
agreed that the existing approval of the 
Cambridge Military Hospital and Louise 


Margaret Hospital as training schools should 


be withdrawn. 

The Committee had agreed to the proposal 
put forward by the War Office and had 
granted approval as a training school to the 
following hospitals in which the Committee 
is assured training will take place under 
qualified nurse tutors, trained nursing staff 


England and Wales 


and medical officers. The number of beds 
is given in brackets. 

The arrangement whereby the prelimin- 
ary and final examinations may be taken by 
virtue of A.F.C.344 will be continued. 


Home Command 
Eastern. Military Hospital, Millbank (200); Royal 
Herbert Hospital, Woolwich (450); Military Hospital, 
Colchester (257) and Shorncliffe (129). *Military 


Families Hospital, Woolwich (30) (for QARANC only). 


Northern. Military Hospital, Catterick (635). 

Scottish. Military Hospital, Cowglen (325). 

Southern. Military Hospital, Wheatley (212); Connaught 
Hospital, Bramshott (450); Royal Victoria Hospital, 
Netley (932); Military Hospital, Tidworth (300); 
Cambridge Military Hospital, Aldershot (600); tLouise 
Margaret Hospital, Aldershot (75) (for QARANC only). 

N.I.D. Military Hospital, Warringfield (188). 

Western. Military Hospital, Chester (450). 


Overseas 

B.A.O.R. British Military Hospitals, Berlin (150); 
Hamburg (300); Hanover (400); Iserlohn (300); 
Wuppertal (300). 

M.E.L.F. British Military Hospital, Fayid (600); 
Cyprus (200); Benghasi (200); Tripoli (300); Nairobi 
(100); David Bruce Military Hospital, Malta (160); 
Station Hospital, Nanyuki (100); **Military Families 
Hospital, Moascar (70) (for QARANC only). 

F.A.R.E.L.F. British Military Hospitals, Singapore 
(600); Kinrara (300); Kamunting (150); Kluang (150); 
0 g General Hospital, Hong Kong (600); No. 35 

00). 

B.C.O.F. No. 29 General Hospital, Japan (600). 

B.E.T. British Military Hospital, Trieste (150); 

B.T.A. British Military Hospital, Klagenfurt (150). 

Gibraltar. British Military Hospital, Gibraltar (140). 

* Affiliated to Roval Herbert Hospital, for training of 
Q.A.R.A.N.C., other ranks. 

t Affiliated to The Cambridge Hospital, Aldershot, for 
training of Q.A.R.A.N.C., other ranks. 

** Affiliated to British Military Hospital, Fayid for 

training of Q.A.R.A.N.C., other ranks. 


Training School Rulings 
The following alterations in schemes of 
training were approved, but’ without 
prejudice to the position and rights of 
student nurses already enrolled under 


existing schemes. 
Approval of the scheme of training between St. John 
of God Hospital, Scorton, Richmond, Yorks., and 


Darlington Memorial Hospital, Darlington, was with- - 


drawn, and St. John of God Hospital was approved as a 
training school for male nurses in conjunction with 
Friarage Hospital, Northallerton. 

Approval of the District Infirmary, Ashton-under- 
Lyne, and the Lake Hospital, Ashton-under-Lyne, was 
withdrawn and the two hospitals together were approved 
as one complete training school for male and female 
nurses for the General Register. 

Full approval as complete training schools was granted 
to the following : Friarage Hospital, Northallerton, with 
Rutson Hospital, Northallerton (complete training school 
for male and female nurses). Preston Hospital, Nort 
Shields (complete training school for male nurses}. St. 
Alfege’s Hospital, London, S.E.10 (complete training 
school for male nurses). 

Provisional approval for a period of two years was 
granted to Beckett Hospital, Barnsley, as a complete 
training school for male nurses. ; 

Provisional approval was granted to the Princess 
Elizabeth Orthopaedic Hospital, Exeter, in a three-year 
scheme of general training with University College 
Hospital, London, W.C.1. (The Princess Elizabeth 
Orthopaedic Hospital is already approved in three-year 
schemes of general training with Bristol Royal Hospital, 
Royal Devon and Exeter Hospital, Exeter, and St. 
George’s Hospital, London, S.W.1.). 

Provisional approval for a. period of two years was 
granted to‘ Woodhurst ’ Annexe, Pease Cottage, Crawley, 
a&$ a ward of the South London Hospital for Women and 
Children, S.W.4. 

Temporary approval for a period of one year was 
granted to Puttenham Priory Annexe, Puttenham, Nr. 
Guildford, for the secondment of student nurses from 
Royal Surrey County Hospital, Guildford. 

Provisional approval of Queen Mary’s Hospital, Sidcup, 
as a complete training school for general nurses was 
extended for a further period of two years. 


For Mental Defective Nurses 


The period of provisional approval of the Royal 


Earlswood Hospital, Redhill, Surrey, in combination with 
Farmfield Hospital, Horley, Surrey, as a complete 
training school for male and female nurses for mental 
defectives, was extended for a further period of two years 
from January 15, 1952. 

Provisional approval for a period of two years from 
January 15, 1952, was granted to the Forest Hospital, 


~ 
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Horsham, to take part in the training of female student 
nurses at the Royal Earlswood Hospital, Redhill, Surrey 


Assistant Nurses 

Provisional approval for a period of two 
February 8, 1952, has been granted to Rather 
Hospital, Skipton, as a component training school f 
assistant nurses with Skipton General Hospital, Skipton, 

Provisional approval of the following hospitals 
component training schools in a scheme of training for 
assistant nurses has been continued for a further Period 
until March, 1953: 
Woolwich Group: Eltham and Mottingham Genera} 
Hospital, Eltham, S.E.9; Goldie Leigh Hospital, 
S.E.22, and Erith and District Hospital, Erith, Kent 

Approval of St. Margaret’s Hospital, Epping, as a 
Ccmplete Training School for assistant nurses, was with- 
drawn; and the name of the hospital was removed from 
the list of hospitals approved for the training of assistant 
nurses. > 

Pre-Nursing Courses 

The following courses were approved for 
the purpose of Part I of the Preliminary 
Examination : 
One year whole-time. Kingswood Grammar School, 
Kingswood, Gloucestershire. County High School for 
Girls, Abergavenny, Monmouthshire and Brid 
Grammar School, Bridport, Dorsetshire. > 
Two years whole-time. Bromsgrove Technical School, 
Brom ve, Worcestershire and Dulwich Road Senior 


Girls’ County School, Birmingham. 


Two years part-time. Bilston College of Further Educa- 
tion, Stafford. 


Disciplinary Cases ; 
The Registrar was directed to remove 
from the Register of Nurses the names of 
the following: Robert Frederick Cornish, 
S.R.N. 180363, Ernest Walter Rice, S:R.N,, 
180428, Joyce Myrna Tudor, S.R.N. 177126, 
Robert John McAllister, S.R.N. 171616. 
The Registrar was directed to remove from 
the Roll of Assistant Nurses the name of 
Herbert Charles Pinfold, S.E.A.N. 41871. 


Mental Nursing Service Recruitment 

Liverpool Regional Hospital Board state 
that their Mental Health Committee con- 
sider that in view of recent developments in 
the Mental Health Service, the secondment 
of general nurses to the mental hospitals 
would stimulate recruitment of staff to the 
mental nursing service. The Board have 
agreed to encourage this arrangement 
wherever possible. 
New Council Member © 

It has been announced that Miss D. W. 
Arber, matron of Southport General In- 
firmary, has. been invited to serve on the 
Nursing Advisory Council of the Liverpool 
Regional Hospital Board. 
Transfusion Survey 

The Ministry of Health have asked the 
Liverpool, Manchester and Cardiff Blood 
Transfusion Services to collaborate with the 
Medical Research Council in a survey of 
patients who have received transfusions of 
irradiated plasma or small pool plasma, im 
order to ,compare the incidence of 
homologous serum jaundice in the two 
groups. Irradiation with ultra-violet light 
has been carried out in the United States 
for some time as a means of inactivating the 
virus or agent in plasma responsible for this 
jaundice. At present this is the most 
promising method of sterilising plasma. 
Patients’ Recreation 

King Edward’s Hospital Fund for 
London will make available £5,400 for a 
patients’ recreation hut at Grove Park 
Hospital, Lewisham. | 
Houses for District Nurses 

Houses for district nurses, estimated to 
cost {2,500 each, are to be built in various 
parts of the county by Kesteven (Lincs.) 
County Council. The Council has decided 
to defer a scheme for the erection of two 
nurses’ flats at Market Deeping for a while. 
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FABER BOOKS: 


Teaching in Schools of Nursing 
A..M. JACKSON, M.A., and 
K. F. ARMSTRONG, S.R.N., D.N. 
Introduction by SIR CYRIL BURT 
One of the best expositions available of the principles and 
practice to be followed in teaching the new generation of 
nurses. 2nd edition 19§2. 12s. 6d. 


Health Visiting 
MARGARET McEWAN, M.B.E., S.R.N. 


‘A storehouse of reliable information and sound comment 
which is easy to read and will take the health visitor student 
a long way in her heavy course of training, and she will wish 
to keep it by her when she is fully fledged.’—British 
Medical Fournal. , Ist edition 1951. 18s. 


Midwifery and Obstetric Nursing 
MICHAEL BULMAN, F.R.C.S., F.R.C.O.G. 


‘A valuable addition to the already large library of books on 
obstetric nursing—covers all contingencies likely to arise 
and the layout is methodical.’—St. Thomas’s Hospital 
Gazette. 3rd edition 1951. Fully illustrated. 20s. 


FABER AND FABER LIMITED | 
24 RUSSELL SQUARE W.C.1 


247 


~ 
‘ 


The Safe and 
Effective Treatment 


for Head Lice 


‘Lorexane’ Head Lotion contains gamma _ benzene 
hexachloride, a most » powerful parasiticide which 
destroys head lice at one application. It is easy to use, 
non-irritant and has no harmful effect on the hair or 


scalp. 
The routine use of ‘Lorexane’ will prevent head lice 
infestation. 


In bottles of 50 c.c., 500 c.c. and 2 litres 


Literature and further 
‘LOREXANE’ 


information available, on 
request, from your nearest 
I.C.I. Sales Office — London, 


A subsidiary company of Imperial Chemical Industries Limited 


aus 


"O28 
Oy 


« 


3 


. 


WILMSLOW, 


HEAD LOTION 
| Belfast and Dublin. 
IMPERIAL CHEMICAL (PHARMA LIMITED 


MANCHESTER 
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Royal College of Nursing 


Council Candidates’ Policies 

A meeting to receive the policies of candi“ 
dates nominated for election to the Council 
has been arranged by the four Metropolitan 
Branches and will be held on Saturday, 
March 29, at 2.30 p.m. in the Cowdray Hall, 
Royal College of Nursing. .The chairman 
will be Miss C. I. Greig, R.G.N.,S.C.M. In 
order to facilitate catering arrangements 
members are asked to inform the Secretary, 
North West Metropolitan Branch, Room 
496, Tavistock House South, Tavistock 
Square, London, W.C.1, before March 18, 
if they wish to have tea (price Is. 6d., tickets 
obtainable at the meeting). 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A_ general 
meeting will be held at The Memorial 
Hospital, Woolwich, on Tuesday, March 11, 
at 6.30 p.m. At 7 p.m. a talk will be given 
by A. D. LeVay, F.R.C.S. on Recent 
Advances in Orthopaedics. Members from 
other Sections are invited. 


Public Health Section 


The following nominations have been 
received in the election for the Central 
Sectional Committee: Miss D. Goodwin, 
Education Officer, Queen’s Institute of 
District Nursing; Miss D. K. Newington, 
Assistant Superintendent Health Visitor, 
Buckinghamshire County Council; Miss 
P. E. O’Connell, Health Visitor Tutor, 
University College, Southampton; Miss C. 
Walsh, Divisional Nursing Officer, London 
County Council; Miss M. Witting, County 
Nursing Superintendent, Lindsey County 
Council. 

Public Health Section within the Liverpool 
Branch.—Miss Munn, Headmistress of 
Claremont Special School, will speak on 
Experiences in America at the Carnegie 
Welfare Centre on March 24, at 6 p.m. 

Public Health Section within the 
Manchester Branch.—A general meeting 
will be held at the Royal Eye Hospital, 
‘ Oxford Road, Manchester, on March 15, at 
2.30 p.m. Miss Tarratt, Field Officer, 
Royal College of Nursing, will give an 
address on Current Affairs in Public Health 
Nursing. 

Public Health Section within the North 
Western Metropolitan Branch.—A general 
meeting of this Section will be held at 
Kensington District Nursing Association, 
14, Holland Park, W.14, on Wednesday, 
March 19, at 7 p.m. Following the meeting 
there will be a discussion on What are Your 
Problems ? Come and discuss. them. 
Refreshments will be served. Members 
from other Branches and Sections will be 
welcomed. Nearest Tube Station: Holland 
Park (Central Line); buses 12, 17 and 88 


pass Abbotsbury Road leading to Holland 


Park. 


Industrial Nurses Group within the 
Birmingham and Three Counties Branch.— 
A general meeting will be held in Bethany 
House, General Hospital, Birmingham, on 
Wednesday, March 12, at 6.40 p.m. The 
speaker will be Mr. Halstead, British 
Epilepsy Association. 

Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.—A 
nteeting will be held on Tuesday, March 11, 
at 6.15°p.m. by courtesy of J. H. P. Lloyd, 
Esq., Manager, Locomotive Works, Stratford 


the College. Sir Fred- 


E.15. Travel directions: Central line train 
to Stratford, continue to platform 11, and 
enter works. Mr. Lloyd’s office is.on the 
ground floor of the main building. Buses 
to Stratford Broadway: 25b, 663, 661, 96, 
10, 86a, 699, 697, walk down Angel Lane 
to No. 3 Gate, Leyton Road.. 

Industrial Nurses Group, Scottish Eastern 
Area.—There will be a meeting at 4, 
Lansdowne Crescent, Edinburgh, on 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
_W.1., or local Branch Secretaries. 


Monday, March 10, at 7.30 p.m., when Dr. 
Swanston will speak on MJIndustry in 
Edinburgh. All nurses in industry are 
welcomed. 


Branch Notices 


Blackpool and District Branch.—There 
will be a meeting at the Victoria Hospital, 
Blackpool, on Monday, March 10, at 7 p.m. 

Croydon and District Branch.—A general 
meeting will be held at Sutton and Cheam 
Hospital, Sutton, on Monday, March 1o, 
commencing with refreshments from 7.30— 
7:45 p.m. It is hoped that as many 
members as possible will take advantage of 
this. . 

Leicester Branch.—The annual general 


meeting will be held at Leicester Royal 


Infirmary on Wednesday, March 12, at 
5.30 p.m. TeaatSp.m. The speaker will 
be Miss D. C. Bridges, R.R.C. 

South Western Metropolitan Branch.— 
A Branch general meeting will be held on 
Thursday, March 13, at 8 p.m., at 7, 
Knightsbridge, S.W.1. The members’ 
attention is drawn to a meeting on Saturday, 
March 29, at 2.30 p.m. in the Cowdray Hall, 
at which candidates for election to the 
Council of the Royal College of Nursing will 
be invited to state their policies. Members 
intending to be present and wishing to have 
tea, are asked to help with the catering 
arrangements by signifying their intention 
to Miss J. Nisbet, Room 496, Tavistock 
House South, Tavistock Square, W.C.1. 
(Tea tickets will be on sale at the meeting). 

Wigan Branch.—A meeting will be held 
at the Royal Infirmary, Wigan, on 


‘Wednesday, March 12, at 7.30 p.m. 


At the ‘At Home’ 
held during the 
Mental Health 
Services Conference at 


evick Leggett, K.B.E., 
talks with Mrs. 
C. Barnes, S.R.N., 
Sec.m., R.N.M.D., 


R.M.P.A., matron. 
Darenth Park 
Mental Deficiency 


Institution and Miss 
Beli, S.R.N.., 
., R.N.M.D., 
R.M.P.A., matron 
Fountain Hospital 
and other. guests. 
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‘Worthing and South West 

Branch.—A meeting will be held at South. 
lands Hospital on March 19. There will 
be ‘a film show, kindly arranged by Mig 
F. E. Smith, matron, and resolutions for 
the Branches Standing Committee. They 
will be a visit to the Ciba Laboratories at 
Horsham on May 8, starting from Worthj 
coach station at 1.15 p.m.,. Calling at 
Southlands Hospital at 1.30 p.m.; fare, 4 
As numbers are limited, please apply early 
Crescent, Shoreham. 


Study Days 


MIDDLESBROUGH 


' The Public Health Section within the 

Middlesbrough Branch has arranged a study 

day to be held in the Town Hall, Middle. 

brough, on Saturday, March 22. The 

chairman will be Miss Duff Grant, R.R¢ 

10.15 a.m. The Care of the Aged by Dr 
Downer, M.O.H., Middlesbrough. 

11.15 a.m. Coffee. 

11.30 a.m. Rh. Factor, by Dr. Tillie, 
Paediatrician, Middlesbrough. 

12.30 p.m. Lunch. at Hinton’s Cafe 
Corporation Road, Middlesbrough. 

2.30 p.m. The Mental Patient, by Dr, 
Cuthbert, Physician Superintendent, $t. 
Luke’s Hospital, Middlesbrough. 

Fees : Is. per session. | 

The bus will leave the Town Hall for St. 

Luke’s Hospital, at 2.15 p.m. If lunch 

(price. 4s. 6d.) is required, please apply 

before March 14 to Miss Murray, Valley 

View, Etherley Lane, Bishop Auckland. 


STOKE-ON-TRENT 
AND DISTRICT 


A study day will be held at the City 
General Hospital, Stoke-on-Trent, on 
Saturday, March 15. 

Morning Session. 10 a.m. Chairman, Dr. 
C. W. Healey, M.D. | 

10.30a.m. Lecture on Congenital Diseases, 
by Dr. McCall, M.D., M.R.C.P. 

12 noon. Lecture on Modern Trends in 
Anaesthesia, by Mr. C. Hayes, M.R.CS,, 
D.A. 

Afternoon Session. 2.30 p.m. at the North 
Staffordshire Royal Infirmary, Stoke-on- 
Trent. Chairman, Dr. E. J. Findlay, 
.H. 

2.30 p.m. Lecture on Carcinoma of th 
Bronchus, by Mr. Dolton, F.R.C.S. 

Fees. Whole day 5s. for College members, 


including lunch and tea; non-members, 6s.; 
student nurses, 2s. 6d. Single lectures: 
College members Is.; non-members, Is 3d.; 
student nurses, 6d. Buffet lunch Is., tea 


Is. 
A cordial invitation is extended to all 
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nurses. Further inquiries and applications 
to Miss Wickstead, Hon. Secretary, Stoke- 
on-Trent and District Branch, The North 


Staffordshire Royal Infirmary, Stoke-on- 
Trent. 


Branch Activities 


Peterborough 
A descriptive film show was held by the 
Public Health Section within the Peter- 
borough Branch at the Town Hall, Peter- 


borough, in February. Films, which were. 


shown by kind permission of the Chief 
Constable, Peterborough, included Main 
Events in Peterborough During 1951 and 


4m Austrian Tour via Switzerland. Refresh- 


ments were supplied by members. The 
proceeds were £4 15s. Votes of thanks 
were proposed by the chairman, Miss 
Sylvester and Miss Mann, Assistant Superin- 
tendent Nursing Officer, Isle of Ely. 


Worthing 

The annual general meeting was held at 
Worthing Hospital on February 20. All 
reports were adopted, and the same officers 
were re-elected. 

Mrs. Ayliffe, Eastern Area Representa- 
tive, gave her report on the Educational 
Fund, also on the Worthing Social Service, 
and the Women’s Consultative Committee. 
The report cf the National Council of 
Women was read by the Secretary also the 
Report of the Branches Standing Committee. 

Wigan 

The annual general meeting was held on 
February 25, and was well attended. 
Mrs. M: Lowe, J.P., was nominated 
president and Miss Goodship, chairman; 
Miss Rothwell, secretary; Miss Makin, 
treasurer. A parting gift of a link of pearls 
was presented to Miss Wilkie, who is 
retiring and leaving Wigan, by Mrs. Dawson 
on behalf of the members. Miss Mont- 


gomery spoke of the urgency of keeping up 


membership of the College, and on nursing 
affairs. A bowl of bulbs was presented to 
the speaker by the president. 


NURSES APPEAL COMMITTEE 


Lent is with us and the principle of 
Lenten ‘offerings and self-discipline is as 
applicable as ever. This usually means 


‘doing without something ourselves so that 


we may help others. If our offerings were 
conscientiously given the result would be an 


‘abundance of means for those who should 


be cared for. Surely it is our duty to 
share with others the many blessings we 
ourselves enjoy. 


Contributions for week ending March 1 


de 
Nursing staff, General Hospital, Sunderland. é 
Monthly donation .. 5 0 
ene: E. Steward. Monthly donation 5 0 
Leeds. Student Nurses 
ni on 0 0 
Raised by a Whist Drive, Whelly Hospital, 
Miss N. Brown Fowler .. és 


Total ..£15 12 6 


We acknowledge with many thanks a gift 
parcel from an anonymous donor. 
Ww. SPICER, Secretary, Nurses Appeal 
Committee, ‘Royal College of Nursing, 
Henrietta Place, Cavendish Square, W.1. 


MISS S.A. CLARIDGE 


Miss S. A. Claridge, a photograph of whose 
portrait appeared in last week’s issue, points 
out that she trained, not in Stoke-on-Trent 
but at the General Hospital, Birmingham, 
for the Staffordshire Nurses Institute, 


Stoke-on-Trent. 


Whitley Council 


Witnesses at Appeal Hearings 


General Council Circular No. 32 states 
that the General Council have had under 
consideration the question of granting 
special leave for employees who are called 
as witnesses for the appellant organisation 
at hearings before the Regional Appeals 
Committee or the Appeals Committee of the 
appropriate Whitley Council under the 
machinery established by General Council 
Circular No. 18, and have reached agree- 
ment on the following arrangements. 

Subject, as regards release, to the 
exigencies of the service, employees who are 
called as witnesses at such hearings shall be 
granted special’ leave with pay for the 
purpose. This applies both to the individual 
who is the subject of the appeal and to any 
other employees whom the organisation may 
desire to give evidence in support of the 
claim. 

These arrangements shall come into effect 
forthwith and shall be reviewed at the end 
of 12 months. 

This agreement applies only to employees 
of bodies constituted under the National 
Health Service Acts. The granting of leave: 
for the above purpose to local authority 
employees within the scope of the Health 
Services Whitley Councils shall be a matter 
for the decision of the employing local 
authority. 

[February 24, 1952.] 


National Assoctation of Nursery 
Matrons 


ANNUAL CONFERENCE 


Friday, March 21 


7 p.m. Shakespeare Hotel, Stratford-on- 
Avon. Reception of Members and Dele- 
gates by the President, Dr. Ruby N. E. 
Pike. 

Saturday, March 22 


Conference Room, Shakespeare Hotel, 

Stratford. | 

10 a.m. Presidential Address. 

10.15 a.m. Chairman: Dr, J. L. Burn, 
Medical Officer of Health, Salford. 
Speaker: Mrs. Nora Mackenzie, M.A. 
(Oxon.). Subject: The psychological 


approach to parents who find it necessary 
to use residential and day nursery provision. 
Open discussion. 
11.30 a.m. Chairman: Dr. J. L. Burn, 
Medical Officer of Health, Salford. 
Speaker: Dr. Mary Sheridan, Children’s 
Department, Home Office. Subject: 
Defects in hearing and speech in relation 
to mental development. Open -discussion. 
p.m. At the Birmingham Accident 
Hospital. Chairman: Dr. Jean Mackin- 
tosh, Senior Assistant Medical Officer of 
Health for Maternity and Child Welfare, 
City of Birmingham. Speaker: Dr. 
Elizabeth Topley, Birmingham Accident 


oO 


Hospital. Subject: Prevention and 
Modern Treatment of Burns. Open 
discussion. | 
Sunday, March 23 
Conference Room, Shakespeare Hotel, 
Stratford. ; 
10.15 a.m. Chairman: Dr. Ruby N. E. ~ 


Pike, Senior Assistant Medical Officer of 
Health for Maternity and Child Welfare, 
City of Portsmouth. . Speaker: Miss 
E. M. Moon, Deputy Chief Almoner, 
West Middlesex Hospital, Isleworth, 
Middlesex. Subject: The Importance 
of nursery provision in the work of a 
Hospital Almoner. Open discussion. 
11.30 a.m. Chairman: Dr. Ruby N. E. 


a 
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Pike. Speakers: (a) Mrs. D. Snoad, 
Matron of Grangemuir Residential 


Nursery, Wimbledon Common, London, 
S.W.19. (b) Miss D. Case, Matron of 
Cowley Day Nursery, Brixton Road, 
London, S.W.9. Subject: The. social 
welfare aspect of Nursery Matrons’ work. 
(a) Residential Nursery. (b) Day Nursery. 
Open discussion. 


Poliomyelitis 
Mr. Viant (Willesden, West) asked the 
Minister of Health on February 26 whether 
he would state the number of cases of 
poliomyelitis recorded prior to 1942, and 
the ages of the cases. Mr. Crookshank 
replied that there were 20,332 cases of 


poliomyelitis (including 1,785 cases of polio- | 


encephalitis) notified between September 1, 
1912, when the disease was made notifiable, 
and December 31, 1941. The ages of these 
cases were not available. 


Hospital Economies 


Mr. John Rankin asked the Secretary of 
State for Scotland on February 26 if he 
would state what instructions had been 
issued to Regional Hospital Boards to 
reduce their expenditure. 

Mr. Stuart said that he had recently asked 
Regional Hospital Boards to see that even 


more‘than the usual care was exercised this. 


year to eliminate all ufimecessary ex- 
penditure. In particular, the recruitment 
of additional nursing, domestic, admuini- 


strative and clerical staff would have to be | 
_justified by reference to specific needs. A 


reduction in hospital building work, of the 
order of 10 per cent., was being made to 
release labour and materials for housing 
and defence purposes. 


Patients’ Food 


Mr. Peart (Workington) asked the 
Minister of Health on February 26 if he 
would give instructions to regional hospital 
boards that no economies should be made in 
hospital expenditure on patients’ food. 
Mr. Crookshank replied that he would not do 
so because this was within the discretion of 
hospital authorities, who might well find it 
possible to secure some measure of economy 
without prejudicially affecting patients’ 
diets. 

Hospital Accounts 


Lieut. Comdr. Hutchison (Edinburgh, 
West) asked the Secretary of State for 
Scotland on February 26 whether his 


attention had been called to the comments’ 


of the Comptroller and Auditor General on 
the keeping of hospital accounts in Scotland. 

Mr. Stuart replied that he must not 
prejudice the findings of the Public 
Accounts Committee who would review this 
report in the ordinary course, but all steps 
consistent with reasonable economy in staff 
numbers were taken to remedy faults of 
this kind. 


Solution to Overseas Crossword No. 13 


Across. 1. Saint Nicholas. 8. Rifle. 9. Nowel, 
10. Louse. 11. Maria. 12. Susan. 13. Attempt. 18. 
Mango. 20. Noise. 21. Sheen. 22. Trait. 23. Yokel. 
24. Christmas tree. 

Down. 1. Shrimp. 2. Inform. 3. The last. post. 
4. Incur. 5. Honest Penny. 6. Lowest. 7. Saline. 
14. Emetic. 15. Unfair. 16. Tinker. 17. Nellie. 19. 
Besom, 


Prizewinners 
A book to Mrs. V. Stafford, Missao de Nauela, Alto 
Molécué, Quelimane, Portuguese East Africa, and to Mr. 
| oe Hutchinson, 57, Beechfield Road, Swinton, Nr. 
anchester. 


st Sussex 

There 

ratories 

Gn Gasliament 

Middles. 
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HIROSHIGE PRINTS—Arts Council 
Exhibition. 

A charming exhibition is now being shown 
by the Arts Council at the New Burlington 
Galleries. .It is made up of colour prints 
and drawings by Hiroshige, the Japanese 
artist, from the collection of Mr. Tikotin. 
The interest of 
this particular 
exhibition is 
that the lesser- 
known’ aspects 
of his art are 
stmessed. 
Generally 
speaking, 
Hiroshige is 
judged by his 
famous sets of 

landscape prints 
“such as the so- 
called ‘Hundred 
Views of Yedo’ 
—Yedo being 
the present-day 
Tokio—but 
many famous 
prints have been 
omitted so as 
to include some 
delightful speci- 
mens of his bird 
and flower 
poem slips, rigid 
fan designs, for 
which he ably 


to special 
requirements of 
the unusual 
shape and show- 
ed great powers 
>. of invention in 
variety and 
treatment of the 
subject-matter; and small prints which in- 
clude those commemorating special events, 
such as New Year greetings, birth announce- 
ments, invitations, changes of name and so 
on. Since these were never used com- 
mercially, and were in limited editions, 
particular care could be taken with them. 
Then there are examples of his ‘ Letter 
Sheet Sets ’ upon which Hiroshige evokes a 
poetic mood. These were sold in rolls 
of 12 sheets used as writing paper by men of 
taste.or noble birth and then folded as an 
envelope. 

Hiroshige was born in 1797 and died in 
1858 and is reputed to have left behind more 
than 8,000 works of art which meant that, 
onan average, he must have made two brush 
drawings a day. His effects are very 
striking, beautifully simplified and cover a 
variety of subjects, amongst which are mice 
dressed as actors, animals, crowds, sprays of 
flowers and a pile of boxes. 

The exhibition will remain open until 
March 15, on Mondays, Wednesdays, Fridays 
and Saturdays, 10—6, Tuesdays and 
Thursdays 10—8. Admission one shilling. 


At the Victoria and Albert 


Persian Painting 


A free illustrated lecture on ‘ Persian 
Painting’ will be given in the Museum 
lecture theatre at the Victoria and Albert 
‘Museum, by Mr. B. W. Robinson (Victoria 


adapted himself 


and Albert Museum), on Friday, March 14, 
at 6.15 p.m. This lecture, which will be 
illustrated by lantern slides, is being given 
in connection with the exhibition of Persian 
paintings now being held in the Indian 
Section of the Victoria and Albert Museum 
in Imperial Institute Road, South 
Kensington. 


AT. THE THEATRE 


RED LETTER DAY (Garrick Theatre) 
This is a straight play by Andrew 
Rosenthal, centred on Miss Fay Compton as 
a wife and mother facing, with resentment, 
her 50th birthday. It is described as a 
comedy and indeed has a happy ending and 
plenty of laughs in Acts I and II—-perhaps 
some unintended by the author. The third 
act, however, holds the kernel of the play. 
Miss Compton convinces us, even though in 
the first two acts she is shown as a woman 
demanding constant consideration and 
support from her family and friends, that, 
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on realising her former selfish attitude she 
can change and can create instead the happy 4 
mutual relationship so essential to’a socal 
family life. The good advice given in the 
second act is presented with vivacity ang 
charm by Nora Swinburne as the wige 
sister-in-law. All the cast are convincing, 


NEW FILMS 
Steel Town 


Learning the business from the beginning 
is the nephew of the owner of Kostane Stee| 
Corporation. Unpopular because of his 
conceit, he becomes even more so when he 
courts another man’s girl. He wins her 
and the liking of all by an act of heroism 
The film is well acted and worth seeing, 
The stars are Ann Sheridan, John Lund and 
Howard Duff. 


Hunted 


Running away from his foster parents 
home for fear of punishment a six-year-old 
boy dashes into bomb ruins in dockland to 
hide. Here also in hiding is a man who has 
committed murder and he forces the boy to 
go with him. The adventures of the pair 
are many and varied. The stars are 
Dirk Bogarde and Kay Walsh, and the 
child is beautifully played by jon Whiteley, 
Well worth seeing. 


London — The Next 20 Years 


All Londoners and visitors to London 
should make time to see the exhibition. 
London—the Next 20 Years, which is being 
held at County Hall. It shows the public 
just what the London County Council’s 
plans for London during the next 20 years 
will mean in terms of housing, open spaces, 
schools, hospitals and amenities. The 
exhibition is most effectively mounted and 
demonstrates clearly the ingenuity that has 
been used in planning the best use of land 
for a capital city where every square foot of 
available space immediately attracts com- 
peting claims from countless quarters. For 
instance, there is a suggestion for roofing 
over open railway cuttings, so that the extra 
ground area could be utilised for more open 
spaces or recreation grounds. 

Four main defects confronted the plan- 
ners: traffic congestion; shortage of open 
spaces; an indiscriminate jumble of housing 
and industry; and what is now termed 
‘depressed housing’. If London is to 
maintain her position as this country’s and 
the Empire’s capital and a 
city of universal attraction, 
all these problems ought to— 
and some must—be solved in 
the near future. The traffic 
problem is so urgent that it 
cannot be ignored, and a 
section of the .exhibition is 
devoted: to illustrating the 
decentralisation which is 
thought to be the only solu- 
tion. The London County 
Council realises that the 
number of people carried to , 
their work in London daily 
(now a million) could be 
considerably reduced if a 
proportion of them could be 
attracted to the new towns 
and ‘out County’ estates 
where they could find work 


Right: Westminster and the 
Thames from the avr. 


[By courtesy Aerofilms Ltd.) 


on the spot, to their great advantage in 
health, comfort and time-saving. 

In future building projects, there is a 
scheme for controlling population density 
by limiting the area of floor space allowed 
to be built to the acre. Thus, if a many- 
storeyed block of flats or offices, represent- © 
ing a great deal of floor space, were con- 
structed, building in the surrounding area 
would be strictly limited. . This would 
appear a more practicable way of solving 
the problem of ‘too many people to the 
square mile’ (with its attendant evils of 
traffic congestion, overcrowded transport 
and queues everywhere) than any attempt 
to limit the number of people living or 
working in a given building. | 

Beautiful aerial photographs of London 
and the surrounding countryside, as well as 
those showing many facets of London life 
and work, are among the attractions of this 
exhibition which is open daily (except 
Sundays) until Friday, March 28, inclusive, 
from 10 a.m. to 8 p.m.; 6 p.m. on Saturdays. 
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Continued from Page xviii 


he happy 


“inte FUNITED SHEFFIELD HOSPITALS 


he wie F ROYAL INFIRMARY UNIT 


Vincing, 
Theatre Sister and Staff Nurses required. Good 
erence in all types of surgery. Apply Matron, 
| Infirmary, Sheffield. (1866) 
eginning 
ine Steel 
of 
when he | ANDREW’S HOSPITAL, BILLERICAY, ESSEX 
Ins her (General Hospital — 400 Beds) 
heroism. i fspital pleasantly situated within easy access of London and Southend-on-Sea. 
secing, Vacancy for Sister. 
| ly to Matron 
und and Please app 
ST. MARK’S HOSPITAL 
CiTY ROAD, LONDON, E.C.1 
Jarents (Post-Graduate Teaching Hospital) 
- Theatre t k ction with Departmenta ister. 


oma, polyposis and colitis | 
cise forms and further details obtainable from Matron. (1656) 


vho has 
he pair | 
TS are 
nd the 


hiteley, 


RURY AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE 


Applications are invited for the following posts, and should be addressed to 
Yatrons of the individual Horpitals:— 
BRACKLEY — NORTHANTS 


widwitery Sister, S.R.N. 
CHIPPING NORTON WAR MEMORIAL HOSPITAL, OXON 
(32 Beds) 


Midwife. 
tage in Nurses (alternate Night duty). 
MOORE COTTAGE HOSPITAL, So -ON-THE-WATER, GLOS 
(17 


§tate Enrolled Assistant Nurse. 
MORETON-IN-MARSH DISTRICT HOSPITAL, GLos. 


Staff Midwife. 


¢1578) 


con- 

g area UNITED CAMBRIDGE HOSPITALS 

would Ward . Sister required by the United Cambridge Hospitals for work in the 

olvi » Chronic Sick Ward (23 beds) at the Maternity Hospital, Mill Road, Cam- 

OlVvINg Salary according to scale. 

to the Applieations, stating age and experience, should ‘te sent to the Matron, 

vils of mity Hospital, Cambridge. (1714) 

nsport 

tempt © 

ng or @BANBURY AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE 

ondon Applications a invited for the following posts in Hospitals forming the 

vell as ANBURY GROUP TRAINING SCHOOL 

yn life Apply to the cosa Horton General Ilospital, Banbury, Oxon. 

f thi HORTON HOSPITAL 

THIS Beds) 


(1 
xcept Ward Sister, for Gynaecological Ward. 
Staff Nurses, for Surgical Wards. 
PINES ISOLATION HOSPITAL 
(37 Beds) 


Staff Nurses. 
ELMS MATERNITY HOME 
(15 Beds) 


Midwifery Sister. (1577) 


BROADGATE HOSPITAL, BEVERLEY, YORKS 


There are vacancies at the above Mental Hospital for:— 
Ward 


seeaotition is Srotided in the nearby large modern Nurses’ Home, which 
Stered separately from the Hospital. Facilities for recreation, including 


Applications to the Matron. _ (1669) 


THE BETHLEM ROYAL HOSPITAL and 


THE MAUDSLEY HOSPITAL 
(Teaching Hospital for Nervous and Mental Disorders) 

APplications for the post of Ward Sister are invited from candidates who are 
wf Registered in general and mental nursing. The successful applicant will be 
’ es to the joint Hospital, but will undertake duty in the first instance in 
ildren’s Ward at Maudsley Hospital, which provides unique opportunity for 
testing work with maladjusted and emotionally disturbed children. 

hg in writing to Miss M. Robinson, Superintendent of Nursing. The 
‘ley Hospital, Denmark Hill, London, §.E.5. (1844) 


Certificate. 
ood 


Supplement xxi 


BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications for the following appointments should be sent, together with 
full particulars and names for reference, to the Matron of the appropriate- Hos- 
pital. Nurses and Midwives Council salaries and conditions. 


MORTON BANKS INFECTIOUS DISEASES HOSPITAL, KEIGHLEY 
Staff Nurse and Ward Orderly for night duty, five nights per week. 


SKIPTON GENERAL HOSPITAL, SKIPTON 
(64 Beds) 


Relief Sister (S.R.N., S.C.M.). 
‘Sister for Female Ward (S.R.N., S.C.M.). 
Theatre Staff Nurse. 
S.E.A.N. Resident or non-resident. 
ST. JOHN’S HOSPITAL, KEIGHLEY 
(Maternity Unit—29 Beds; Chronic Sick Patients—195 Beds) 
Sisters for Female Wards. 
Staff Nurses, Male or Female. 
Staff Midwife, S.C.M. 
S.E.A.N. Male or Female. 
KEIGHLEY AND HOSPITAL, KEIGHLEY 
eds 
(Complete Training School for Nurses in conjunction with Bingley Hospital) 
Children’s Ward Sister, S.R.N. (S.R.C.N. an advantage). 
Staff Nurses for :— 
Female Medica? and Surgical Ward. 
Abnormal Midwifery and Gynaecological Ward 
Casualty and Out-Patient Clinics. 
To assist Night Sister. (Must be S.R.N., S.C.M.). 
-E.A.N. (Female), resident or non-resident, ‘for Private Wards and Female 
Medical and Surgical Ward. (seneia 


WINSLOW HOSPITAL, WINSLOW, BUCKS 
i for Chronic Sick and M.D. Patients) 
Ward R.N. 


5.R.N. 
S.E.A 
peo oer al with two names for reference to Matron. (1810) 


NORTHAMPTON GENERAL HOSPITAL 
Vacancy for Sister for Medical Ward. Applicants must have had previous 
medical ward administrative experience. ‘ 
Applications to Matron. (1906) 


BALIDON MATERNITY HOSPITAL 
126 WEST COKER ROAD, YEOVIL 


Two Midwifery Sisters required immediately. 
Apply fer full details and particulars to Matron. (1907) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the following vacancies:— 
ee HOSPITAL LONDON CHEST HOSPITAL 


LONDON, E.2 COUNTRY BRANCH, ARLESEY 
(135 Beds) BEDS 
Station: Bethnal Green (205 Beds) 


8 
(Central London Line) Station: Letchworth, Herts 
State Registered Staff Nurses, for State Registered Staff Nurses, for 
one year’s post-graduate training for one year’s post-graduate training for 
the — Tuberculosis Association the British Tuberculosis Association 
Certificat Certificate. 
State ‘Enrolted Assistant Nurses. State Enrolled Assistant Nurses. 
Whitley Council scale of salaries and conditions, with service allowance of 
£15 on completion of six months’ continuous whole-time tuberculosis nursing. 
Both Hospitals are Training Schools for the British Tuberculosis Association 


experience can be gained in nursing all chest conditions, including 
thoracic and cardiac surgery 
Application forms and particulars may be obtained from the Matrons xi either 


Hospital. 


BROMPTON HOSPITAL SANATORIUM 
FRI REY 


MLEY, SUR 
State Registered Nurses and State Enrolled Assistant Nurses required. Appli- 
cations ee from ex-patients. Whitley Council scale of salaries. 
Apply Matron, Brompton Hospital, London, 8.W.2. (44) 


Cut out this advertisement, 

*REe TO pin your name and address 
to it, post to us and we will 

send you a double sample of 
NURSES *ASPRO ’ Tablets free. You 

can then prove how pain 

alleviating ‘ ASPRO ’ is, how 

RG it brings sleep to the sleep- 

less, stops colds and ‘flu, 


relieves rheumatism in one 
_ night and banishes nerve pains, neuralgia, tooth- 
ache, headaches, etc., in a few minutes. 


**ASPRO”” DOES NOT HARM THE HEART OR STOMACH 
Made in England by ASPRO, LTD., SLOUGH, Bucks 


If you have received one packet of ° “ASPRO” A SPR 0 


free, do not send for another. 


llowed 
manty- 
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NORTH EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, end should be » 


together with details of age, qualifications, training, experience and 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, from whom further details may be obtained. Salaries are in 


with the appropriate National scales. 


the names of two referees (or copies of two recent testimonial) 


Nursing ‘limes, Mareh § j 


accore 


LONDON 


SISTER TUTOR 
IN SOLE CHARGE 


Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds) Res. S.R.N., R.F.N. 
Qualified Tutor preferred. 


SISTER TUTOR 
Mile End Hospital, Bancroft Road, E.1 
(General — 455 beds) Kes. or non-Ter. 
Qualified or unyualified, to assist Tutor 
in charge of P.T.S. 


SUPERINTENDENT 
MIDWIFE 


St. Andrew’s Hospital, Devons Road, 
E.3 (General—530 beds) Res. or non-res. 
8.C.M. For Part I Training 

00 


NIGHT SUPERINTENDENT 


St. Clement's Hospital, 2a Bow Road, 
E.3 (Generai—154 beds) Res. or non- 
res. 3S.R.N., R.M.N. 


HOME SISTER 


St. Andrew’s Hospital, Devons Road, 
E.3 (General—530 beds) Res. 


ADMINISTRATIVE SISTERS 


St. George-in-the-East Hospital, Raine 
Street, E.1 (General—20U0 beds) Res. 

St. Clement’s Hospital, 2a Bow Road, 
E.3 (General—154 beds) Res. or non-res. 
8.R.N., 8.C.M. 


NIGHT SISTERS 

Southgate Annexe (North Middlesex 
Hospital), Tottenhall Road, (Fe- 
male Chronic—73 beds) Kes. or non-res. 
IN SOLE CHARGE. 

South Lodge Hospital, World’s End 
Lane, N.21 (T.B., Fever, E.N.T., General 
Surzical—218 beds) Res. or non-res. 

ueen Mary's Hospital for the East 
End, Strattord, E.15 (General and Matern- 
ity—163 beds) Res. or non-res. S8.R.N., 
$.C.M. Relief Night Sister. 

St. Ann’s General Hospital (formerly 
North Eastern), St. Ann’s Road, Totten- 
ham, -N.15 (412 beds at present availahle) 
Res. or non-res. Six months’ appointment. 
— of four, including Night Superinten- 
ent. 


DEPARTMENTAL SISTER 

The Queen Elizabeth Hospital for Chil- 
dren (Shadwell Branch), London, E.1 (50 
beds) Res. R.S.C.N. with Theatre ex- 
perience. For Out-Patient and Casualty 
Department. Applications to Matron, 
Hackney Road, E.2. 


MIDWIFERY SISTERS 
Mile End Hospital, Bancroft Road, e.1 
(General—455 beds) Res. or non-res. 
quired for busy modern Teaching Unit. 
Must be General trained. 
Middlesex Hospital, Silver 
saaea Edmonton, N.18 (General — 917 
s) Res. or non-res. Junior post, 140 
Maternity beds at North Middlesex Hos- 
pital and Annexe. 


THEATRE SISTERS 

Poplar Hospital, East india Doek 
Road, E.14 (General—i120 beds) Res. For 
new Theatre Unit nearing completion. 
Varied major surgical work. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (General — 917 
beds) Res. or non-res. To work under 
Theatre Superintendent. 


WARD SISTERS 
Queen Mary’s Hospital for the East 
End, Stratford, E.15 (General and Matern- 
beds) Res. or non-res. For 


rd. 
George-in-the-East Hospital, Raine 
Street, E.1 (General—200 beds) Res. or 
non-res. For Medical Wards. 

Connaught Hospital, Orford Road, 
Walthamstow, E.17 (General—118 beds) 
Res. or non-res. For Casualty Depart- 
ment, to work under Sister-in-Charge of 
Out-Patients’ Department and Casualty 


Plaistow Hospital, Samson Street, E.13 
Medical and Infectious Diseases— 
179 _ Res. or non-res. S.R.N., T.A., 
or R.F.N. For Chest Wards. 

Metropolitan Hospital, Kingsland Road, 
E.8 (General—147 beds) Kes. For Fe- 
male Medical Ward. 

t. Ann’s General Hospital (formerly 
North Eastern), St. Ann’s Road, Totten- 
ham, N.15 (412 beds at present available) 
Res. or non-res. For Infectious 
Diseases Wards. 

St.—Clement’s Hospital, 2a Bow Road, 
E.3 (General—154 beds) Res. or non-res. 


RELIEF SISTERS 

Que Mary's Hospital for the East 
End, E.15 (General and Matern- 
ity— 163 beds) Res. or non-res. Holiday 

East End Maternity Hospital, 384/398 
Commercial Road, E.1 (Part I Training 
School—60 beds) Res. or non-res. S.R.” 
S.C.M. TWO required for Holiday Relief. 

East Ham Memorial Hospital, Shrews- 
bury Road, Forest. Gate, E.7 (General— 
138 beds) Res. or non-res. 

Ss. For approximately eight months. 


STAFF MIDWIVES 
Middlesex Hospital, Silver 
Edmonton, N.18 (General — 917 
Res. or non-res. 
Finchley Maternity Annexe (North Mid- 
dlesex Hospital), The Bishop's Avenue, 
Finchley, N.2 (38 beds) Res. or non-res. 


Wanstead Hospital, Hermon Hill, E£.11 
— 191 beds) Res. Or non-res. 
.C.M (preferably) otherwise 


38.C.M 

Thorpe Coombe Maternity Hospital, 
Walthamstow, £.17 (54 beds) Res 
S.R.N., S.C.M.. good experience, 
alternate Day and Nicht duty. 

Bethnal Green Hospital, Cambridge 
Heath Road, E.2 (General—313 beds) 


Res. or non-f@g. 

Forest Gat Hospital, Forest Lane, 
Forest Gate, E.7 (Modern Maternity Unit 
recognised as Part II Training School for 
Pupil beds) Res. or non- 


res. S.R.N., 
THEATRE STAFF NURSES 
) 


(FEMALE 
Wanstead Hospital, Hermon Hill, 


Sm — 191 beds) Res. or non-res. 
“South Lodge Hospital, World’s End 
Lane, N.21 (Fevers, T.B., E.N.T., Sur- 


gical—218 beds) Res. or non-res. 


STAFF NURSES (FEMALE) 

Mile End Hospital, Bancroft Road, E.1 
(General—455 beds) Kes. or non-res. 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—200 beds) Kes. or 
non-res. For Medical and Surgical Warda, 
QOut-Patients’ Department and Theatre. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (General — 917 
bers) Res. or nun-res. 

St. Andrew’s Hospital, 
E.3 (General—530) beds) Res. or non-ren. 

Poplar Hospital, East iIndia Dock 
Road, £.14 (General—1i20 beds) Res. or 
yon gag For Day duty. (ONE for Night 
uty). 

St. Clement's Hospital, 2a Bow Road, 
E.3 (General—154 beds) Res. or non-res. 

German Hospital, Ritson Road, E.8 
(General—217 beds) Res. or non-res. 

Wanstead Hospital, Hermon Hill, 
(General — 191 s) Res. or non-res. 


S.R.N. 
Eastern Hospital, Homerton Grove, E.9 
(Fevers — 24 s) Res. or non-res. 


S.R.N. or R.F.N. 

South Lodge Hospital, 
Lane, N.21 (Fevers, B. 
gical—218 beds) 
Fevers and General Nursing. 

Queen Mary’s Hospital for the East 
End, Strattord, E.15 (General and Matern- 
ity — 163 beds) Res. or non-res. For 
Medical and Wards. 

Connaught Hospital, Orford Road, 
Walthamstow, E.17 (Generul—118 beds) 
Res. or non-res. S.R.N. required for 
Out-Patients’ and Casualty Departments. 

Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious Diseases— 
179 beds) Res. or non-res. T.A. or 


World’s End 
Sur- 


Department. 


R.F.N. for Fever and Chest Wards. 


Res. or “non-res. 
‘School—50 


STAFF NURSES (FEMALE) 


Continued— 

Bethnal Green Hospital, Cambridge 
Heath Road, E.2 (General—313 _ beds) 
Kes. or non-res. For Medical and Sur- 
gical Wards and for Theatre. 

St. Ann’s General Hospital (formerly 
North Eastern), St. Ann’s Road,. Totten- 
-ham, N.15 (412 beds at present available) 
Res. or non-res. T.A ertificate. For 
1T.B. Wards shortly to be opened. 

East Ham Memorial Hospital, Shrews- 
bury Road, Forest Gate, E.7 (General— 
138 beds) Res. or non-res. For Theatre, 
Children and General Wards. 


STAFF NURSES (MALE) 

South Lodge Hospital, World’s End 
Lane, N.21 (Fevers. T.B., E.N.T.; Sur- 
gical—218 beds) Non-res. T.B., Fevers, 
and General Nursing. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds) Res. or non-res. T.A. 
Certificate. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Poplar Hospital, East India Dock 
Road, E.14 (General—120 Res. or 
non-res. Full-time or part-t 


Mile End Hospital, Banareft “Road, E.1 
(General—455 beds) Non-res. 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—2U0 beds) Non-res. 
For General Waris. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (General — 917 
beds) Non-res. 

St. Clement's Hospital, 2a Bow Road, 
E.3 (General—154 beds) Res. or non-res. 


Southgate Annexe (North % 
Hospital), Tottenhall 
(Female Chronic—73 beds) Non-y 

Eastern Hospital, Homerton Grove, 
(Fevers—246 beds) Kes, or tes 

aistow Hospital, Samson 
(Acute Medical and Infections Ta 


179 beds) Res. or non- 
and Chest Wards. 
Bethnal Green Hospital, ¢ 
Heath Road, E.2 (General—3i3 } 
ral or non-res. For Maternity De 

men 


E.8 (General—147 ) Res. ory 
For Night duty. 

St. Ann’s General Hospital ¢ 
North Eastern), St. Ann’s Road, Tat 
ham, N.15 (412 beds at present ay 
Res. or non-res. For T.B. Wands § 
opened shortly. 

Forest Gate ‘Hospital, Forest 
Forest Gate, E.7 (Modern Matermity 
recognised as Part II Training Scho# 
Pupil Midwives—107 beds) Res, or, 


res. 
Prince of Wales’ General H 

Tottenham, N.15. ONE required 

Home at | Essex | 


ENROLLED ASSISTANT 

NURSES (MALE) 
George-in-the-East Hospital, 
Street, E.1 (General—v00 beds: Re 
non-res. For Tuberculosis Ward. 

Eastern Hospital, Homerton Grow, 
(Fevers—246 beds) Res. or non-res, 
T.B. Ward 


St. 


ESSEX 


SISTER TUTORS 

Chelmsford Schoo! of Nursing (990 
beds) TWO qualified Sister Tutors re- 
quired immediately. One for St. John's 
Hospital, Wood Street, Chelmsford (409 
beda) and One for Chelmsford and Essex 
Hospital, London Road, Chelmaford. (169 
beds). For full particulars apply to 
Matron at the appropriate Hospital. 

Essex County Hospital, Coichester, 


Essex (351 beds and 2 Ancillary Units) - 


es. To assist l’rincipal Tutor. Three 
Preliminary Training Schools per annum. 
Modern teaching Opportuni- 
tiee for nrogrescive tern 

NIGHT SUPERINTENDENT 

Harold Wood Hospital, Harold Wood, 
Essex (General Training School — 421 
beds) Res. or non-res. Must have had 
considershle administrative exnerienre 


DEPARTMENTAL SISTER 

Black Notley Hospital, Braintree, Essex 
(550 beds) Res. In charge of Theatres; 
General and Orthopredic Surgery. 

NIGHT SISTERS 

St. Michael's Hospital, Rayne Road, 
Braintree, Essex (Acute Medical and 
Chronic — 201 beds) Res. IN SOLE 


CHARGE. 

St. John’s Wood Street, 
Chelmsford, Essex (409 beds) Res. cr 
non-rer. ne of three. 

MIDWIFERY SISTER 

Rush Green Hospital, Romford, Essex 
(General and Infectious Diseases—Gen- 
eral Training hede) Res. 


THEATRE SISTERS 


Hospital, 


Rush Green Hospital, Romford, 
(General and Infectious Disea 
eral Training School—247 beds) Res. et 
non-res. 

Oldchurch Hospital, Romford, Essex 
(General—718 beds) Res. 

Brentwood District Hospital, Brent- 


wood, Essex (Assistant Nurse Training 

beds) Res. or non-res. 
Harold Wood Hospital, 

Essex (General Training 


beds) Res. or non-res. Day and night 


duty. 

WARD SISTERS 

St. Faith’s Hospital, London Road, 
Brentwood, Essex (‘Sane Epileptics. Fe- 


male—437 beds—Medical ur- 

gical Unit — 29 beds) Res non-res. 

S.R.N. required, for “Children's 
a 


Harold Court Hospital, Harold 
Essex (Tuberculosie Women  — 62 
Res. or non-res, General duties. 

St. John’s Hospital, Wood 
Chelmsford, Essex (409 beds) Re 
non-res. For Geriatric Wards. Also 
Junior Ward Sister required. 

St. Albright’s Hospital, Stanway, } 
— Essex (Chronic Sick — 80% 


“Rush Green Hospital, Romford, 
(General and Infectious Diseases — 

s) (General ‘Training School) i 
ONE for Infections Dieeares Block, 

Harold Wood Hospital, Harold 
Essex (General Training School — 
beds) Res. or non-res. For day and i 


uty. 
Oldchurch Hospital, Romford, & 
(General—718 beds) Res. Also OWE 
quired for Eye Unit. 


RELIEF SISTER 
General Hospital, Rochford, Essex | 
beds) Res or rfon-res. 


STAFF MIDWIVES 


St. John’s Hospital, 
Cheimsford, Essex (419 bers) Ret 
non-res. 96-bedded unit. Part I 
School. 

W. J. Courtauld Hospital, Bra 
‘Essex (General—Matemity Unit 


ye Hospital, Upney 
Barking ospital, 

ing, Essex (Maternity—74 beds) ra 

non-res. Hospital adjacent to OR 

Tube Station (30 minutes from 

ot London). Good recreational facili 


THEATRE STAFF NURSE 
Forest Hospital, Buckhurst Hill, 
(General—44 beds) Res. S.R.N. 


STAFF NURSES (FEMALE 
St. John’s Hospital, Wood 
Chelmsford, (409 beds) Res 
TWO required for Child 


Harold Court Hospital, Harold 
Essex (Tuberculosis Women — 62 


Res. or non-res. 3 
Hospital, London 


St. Faith’s 
Brentwood, Essex (Sane Epilepties 


male—437 and 
gical Unit—29 beds) Res. or @ 
THREE required. 

High Wood Hospital for tm 
Essex (T.B. Children — 
beds) Res. or nup-res. 


— | 

| 
1 
[ 
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son § 
. route. Close to London 
tious Dj Good Nurses’ Home. 
es. For ‘fest Hospital, Buckhurst Hill, Essex 
tal, qmeral — 44 beds) Kes. or non-res. 
ral—313 } District Hospital, Brent- 
aternity De (Assistant Nurses Training 
s) Res. or non-res. 
eS. OF ne n-Sea, Essex (Infectious Dis- 


(General Trainin 
ht ome. 
of Nig 


on-res 
General Hospital, 


jubilee Hospital, 
Mux (General—54 beds) 
§.R.N. 


Continued— 
Wood Huspital, 


Res. or non-res. 
tal, 


Abbey War Memorial 


Acute — 24 beds) 


as ety General Medicine—126 beds) 


Prittlewell 


4 Out-Patients’ Department 
Busy Departments. 


STAFF NURSES (MALE) 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Wood Hospital for 

Essex 


339 beds) 


Harold Wood, 
gz School — 42) 
For Theatre, Day 


Woodford Green, 
beds) Kes. or non- 


y Hos- 
arm Hill Road, Waltham 
es 


Chase, 
hend-C Essex (255 beds) Res. 
wn-res. For Relief duties in Casualty 

princi- 


Woodford Green, 
Res. or non- 


Children, 
(Tuberculosis Clildrep 
oped Res. or non-res. Opportunity 


Hornchurch, 
x (Chronic Sick — Assistant Nurse 
ng School— Res. or non- 


ESSEX—Contd. 


NURSES (FEMALE) 


Harold Court Hospital, Harold Wood, 
Essex (Tuberculosis, Women — 62 beds) 
Kex. OF non-res. 

St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds) Res. or 
oun-res. 

St. Peter’s Hospital, Maldon, Essex 


(188 beds) Res. or non-res. For Chronic 
Sick Wards. 

Broomfield Hospital, Chelmsford, Essex 
Hospital—s3U2 beds) 

es. To for T.A. Certificate. 

FOUR regu 

St. Faith's Hospital, London Road, 
Brentwood, Essex (Nane Fpileptics, Fe- 
male—437 beds; M 
xical Unit — 29 
TWO required. : 

St. Michael's Hospital, Rayne 
Braintree Essex (Acute Meilical 
Chronic—201 beds) Res. or non-res. 

Waltham Abbey War Memorial Hos- 
pital, Farm Hill Road, Waltham Abbey, 
Essex (General Acute — =. beds) Res 
Huspital on bus route to London 
and Green Belt Rood 

Harold Wood Hospital, Harold Wood, 
Essex (General Training School — 421 


beds) Res. or non-res. 
Jubilee Hospital, Woodford Green, 
Essex (General—54 beds) Res. or non- 
Balmoral Road, 


tes 
Westcliff Hospital, 
Westcliff-on-Sea, Essex (Infectious Dis- 
eases and General Medicine—126 _ beds) 
Res. or non-res. 

Barking Hospital, Upney Lane, Bark- 
ing, Essex (Maternity—74 beds) Res. cr 
non-res. Hospital adjacent to Upney 
Tube Station (30 minutes from West End 
of London). recreational facilities. 


ENROLLED ASSISTANT 
NURSES (MALE) 


St. George’s Hospital, Hornchurch, 
Essex (Chronic Sick — Assistant Nurse 


) Res. or non-res. 


Road 
‘an 


Training School—339 beds) Non-res. 


NIGHT SUPERINTENDENT 
duties. {. Michael’s Hospital, Chase Side 
Ww t Enfield (Chronic—310 beds). 
beds) Res 

rds. Also 


r day and m 
tomford, & 
Also OWE 


TER 
rd, Essex 


VIVES 


tt. Michael's Hospital, 
En 


Chase Farm Hospital, 


OF non-res. 


DEPARTMENTAL SISTER 
Enfield War Memorial Hospital, 


Enfield, Middlesex (General — 
) Res. For Theatre duties. 


NIGHT SISTERS 


Non-rea. 


tase Farm Hospital, The Ridgeway, 
beds) 


, Middlesex (General — 550 


or non-res. §.R.N. 


MIDWIFERY SISTERS 


id, Middlesex (General — 550 
S.R.N., S.C.M. 
Ags Premature Baby Unit. 
experience necessary 


Chase Side 
» Middlesex (Chronic— 


The Ridgeway, 
0 beds) 


Previous 


MIDDLESEX 


WARD SISTERS 


St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middx (Chronic — 310 
beds) Res or non-res. 


STAFF MIDWIVES 
Cc -Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General — 550 beds) 
Res. or non-res. 8S.R.N., S.C.M. 


THEATRE STAFF NURSE 
Enfield War Memorial Hospital, Chase 


Side, Enfield, Middlesex (General — 62 
s) Res. or own-res. 


STAFF NURSES (FEMALE) 


St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middx (Chronic — 310 


beds) or non-res. -R.N.- 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—550 beds) 


Res. or non-res. S.R.N. For General and 
Theatre, also ONE with Ophthalmic ex- 


perience. 
Enfield War Memorial Hospital, Chase 
Side, Enfield, Middlesex (Ceneral — 62 


beds) Res. or non-res. ONE to relieve 


Night Sister. 


c 
Enfield, 


Res. or 


ical and Post-Sur ~ 


STAFF NURSES (MALE) 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—550 beds) 
a To alternate Day and Night 
ENROLLED ASSISTANT 
NURSES (FEMALE) 
hase Farm Hospital, The Ridgeway, 
Middlesex (General—550 beds) 


Res. or non-res. Enrolled or awaiting 
enrolment. 


St. Michael’s Hospital, Chase Side 
Crescent, Enfield, ane (Chronic — 310 
beds) Res. or non-re 

Enfield War Hospital, 
Side, Enfield, Middlesex (General — 
beds) Res. or non-res. 


ENROLLED ASSISTANT 


NURSES (MALE) 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General — 550 beds) 


Non-res. Enrolled or awaiting enrolment. 


HERTFORDSHIRE 


NIGHT SUPERINTENDENTS 


Hertford County Hospital, Hertford, 
Herts (General—171 beds) Res. -or non- 
res. Vacancy occurs at end of April. 

Bishop’ s Stortford and District Hospital, 
Rye Street, Bishop’s Stortford, Herts 
(Midway between London and Cambridge, 
main line railway from Liverpool Street) 
(General om 67 beds) Res. or non-res. 


we 


NIGHT SISTERS 


Hertford County Hospital, 
Herts (General—1i171 beds) Res 
res. Second Night Sister. 
Bishop’s Stortford and District Hospital, 
Rye Street, Bishop’s Stortford, Herts 
(Midway between London and Cambridge, 
miin line railway from Liverpool Street) 
(General — 67 beds) Res. or non-res. 
S.R.N., S.C.M. (Midwives’ salary scale). 


WARD SISTER 


Western House, Ware, Herts’ (Chronic 
Sick—132 beds) Res. 


Hertford, 
es. OF non- 


STAFF MIDWIFE 


Hertford County Hospital, Hertford, 
Herts (General—171 beds) Res. or non- 
res. §S.R.N., S.C.M. (32 Maternity beds). 


THEATRE STAFF NURSE 


Hertford County Hospital, Hertford, 
Herts (General—171 beds) Res. or non- 
res. Night duty relief. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Cottage Hospital, Church 
Cheshunt, Herts (General — 16 
non-res. 
Herts (Chronic 
beds) R 


ENROLLED ASSISTANT 
NURSES (MALE) 


_Western House, Ware, Herts (Chronic 
Sick—132 beds) Res. 


MENTAL NURSING VACANCIES 


TUTOR IN SOLE CHARGE 
(MALE or FEMALE) 
Combined Group appointment to cover 
those Hospitals recognised as Training 
Schools (Mental Deficiency). S.R.N.., 
-M.P.A., also recognised Tutor’s quali- 
ication. . Res. or non-rés. Applications 
to be addressed to the Secretary to the 
South Ockendon Group Hospital Manage- 
ment Committee, Leytonstone House, 

High Road, London, E.11. 


NIGHT SISTER 
St. Clement’s Hospital, 2a Bow Road, 
E.3 (Psychiatric oe beds; Female 
Ward—12 beds) Res. or non- 
S.R.N., R.M. 


WARD SISTERS 
Claybury Mental Hospital, Woodford 
Bridge, Woodford Green, Essex (2,468 


D> 


beds) Res. or non-res. 


STAFF NURSES (FEMALE) 

St. George's Hospital, Hornchurch, 
Essex (Neurosis Unit of 20 beds) 

OF non-res. Should have RMPA. or 
R.M.N. ONE required. 

St. Clement’s Hospital, 2a Bow Road, 
E.3 (Psychiatric Unit — 36 beds, and 
Female Observation Ward—12 beds) Res.: 
or non-res. §S.R.N., R.M.N., and prefer- 
ably experienced in Insulin and_ E.C. 
treatment. 

General Hospital, Rochford, Essex (602 
beds) Res. or non-res. For Mental Ob- 
servation Wards. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (General — 917 
beds) N 


on-res. 
STAFF NURSES (MALE) 
General Hospital, Rochford, Essex (602 

Non-res. Mental Observation 


(33) 


ional facili 


IED SHEFFIELD HOSPITALS 


E CHILDREN’S HOSPITAL 
BIERN BANK, SHEFFIELD, 10 


ations are invited for the post of 
R.8.C.N., S.R.N. Resi- 


with details, within two weeks fcl- 
is request, to Matron. 


(1927) 


NURSE 
Nurse, 8.R.N. for Female 


FEMALE 
Wood 
neds) Res 
for Chila 


Harold 


— 62 
RISTOL NURSING 
N 


for Oni 
iildren — 


or 


Queen's 


patients. 


Registered Nurse for Relief 


Nurses, Male and Female. 


ip accordance with the Whitley 
Pension scheme. 
Matton, The Home and Hospital for 


» High Road, South Totten. 
(101) 


ASSOC 

urses, Male and Female, 
y Roll. Block training im 
acancies now and later. General 
Salary during training: £140, 


nts, Resi 
dent or non-resident. 


| Senior Superintendent of Home 


Bristol, 8. 
(89) 


MOORF IELDS WESTMINSTER AND CENTRAL EYE 


HOSPITAL 
(MOORFIELDS BRANCH) 


CITY meee LONDON, E.C.1 
Nu magn — Ophthalmic gn for one year’s Theatre experience. 


Charge 
Resident or non-residen 

State Registered 
operation. Moorfields 
tunities arise for promotion. 


One year’s post-graduate training. 
Certificate and Badge given to successful candidates. Oppor- 


Block system in 


tudent Nurses required to enter the above Hospital’s well-equipped Pre- 


liminary Training School. Bloc 
provincial Training Schools. 
candidates. 
Age of entry from 163 y 


For further to Miss M. B. Mackellar, Matron. 


system .in operation. 
Moorfields Certificate and Badge given to successful 
State Pb gerne ag Examinations taken during the two years’ training. 


Affiliated to London and 


(138) 


Hull (A) Group Hospital Management Committee 
HULL ROYAL INFIRMARY 


Staff Nurse required for Generai Theatres. 
Superannuation. 
Apply with full particulars to Matron, Hull Royal Infirmary. 


Salary according to National scale. 


Resident or non-resident. 


(1069) 


DISEASES, LONDON 
Four Staff Nurses required con- 
structed Neurosurgical Wards. Salary and 
conditions of service in accordance with the 
recommendations of the Whitley Council. 
Applications should be made as soon as 
possible to the Matron. (141) © 


READING QUEEN’S HOME 


Fuli-time Midwife required for -smali 
Branch Home. Whitley scale of salary 

Apply Superintendent, 25 Erleigh "Road. 
Reading. (219) 


ROYAL INFIRMARY 
(301 Beds) 


General pe Training School 

Staff Midwives required, also Pupil Mid- 
wives. Student Nurses required for Pre- 
liminary Training School. Vacancies Feb- 
ruary, May, September, November. 

Apply to Matron. (372) 


MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, LONDON, W.9 
Staff Nurses required for medical and sur- 
gical wards. Must State Registered. Salary 
according to the Rushcliffe scale. 
Apply to the Matron. (79) 
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NORTH WEST METROPOLITAN REGIONAL 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be 
qualifications, training, experience and the names of two referees (or copies of two recent testimonia)) 
APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. Salas 


together with details of age 
TO THE MATRON OF THE 


HOSPITAL BOARD 


are in accordance with the appropriate National scales. 


Nursing ‘Times, Mareh 8 


LONDON 


NIGHT SUPERINTENDENT 

The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, W.C.1 (General—170 beds) Res. 
Similar previous experience desirable. 


WARD SISTER 
St. Charles’ Hospital, Ladbroke 
W.10 (General—583 beds) Res. 
quired for Chronic Ward. 


RELIEF SISTER 
King Edward Memorial Hospital, 
Ealing, W.13 (General—169 beds) Res. 
For Night duty. 


STAFF MIDWIFE 
Royal Northern Hospital, Holloway, N.7 
5 ae 287 beds) Res. or non-res. 
8.C.M., S.R.N. For St. David’s Wing for 
Private Patients. 


THEATRE STAFF NURSES 

Highlands Hospital, Winchmore Hill, 
N.21 (General—818 beds) Res. or non- 
res. 

Royal Hospital, 
N.7 (General — 287 beds) Res. 
General Theatre. 


STAFF NURSES (FEMALE) 

Royal Northern Hospital, Holloway, N.7 
(General — 287 beds) Res. or non-res. 
S.R.N. for St. David’s Wing for Private 
patients. 

Highlands Hospital, Winchmore Hill, 
N.21 (General—818 beds) Res. or non- 
res. S.R.N. 

The Royal London Homoeopathic Hos- 


Holloway, 
For 


pital, Great Ormond Street and Queen 
Square, W.C.1 (General—170 beds) Res. 
or pnon-Tes. 


Hospital, 
N.10 


petts Wood Coppetts 


(Infectious 


cne year's fever training. 

Finchley Memorial Hospital, Granville 
Road, N.12 (General—S84 beds) Res. or 
non-res. .N. For Permanent Staff 
and Holiday Relief. 

King dward Memorial Hospital, 
Ealing, W.13 (General—169 beds) Res. 
For Casualty Department and Wards. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Highlands Hospital, Winchmore Hill, 


N.21 (General—818 beds) Res. or non- 
res. 

Coppetts Wood Hospital, Coppetts 
Road, Muswell Hill, N.10 (Infectious 


Diseases—144 beds) Res. or non-res. 

Finchley Memorial Hospital, Granville 
Road, N.12 (General—s84 s) Res. or 
non-res. ONE for permanent staff. TWO 
for Holiday Relief. 

The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, W.C.1 (General—170 beds) Kes. 
or non-res. 

Colindale Hospital, Colindale Avenue, 
N.W.9 (Acute Medical and Surgical Male 
and Female Tuberculosis Patients—234 
beds) Res. or non-res. 


ENROLLED ASSISTANT 


NURSES (MALE) 


Highlands Hospital, Winchmore Hill, 
N.21 (General—818 beds) Res. or non- 
res. 


BEDFORDSHIRE 


NIGHT SUPERINTENDENT 

Bedford General Hospital (South Wing) 
Kempston Road, Bedford (201 beds) Res. 
or non-res. 8S.R.N and 8.C.M 


NIGHT SISTER 
Bedford General Hospital (South Wing) 
Kempston Road, Bedford (201 beds) Res. 
or non-res. §S.R.N. and 8.C.M. Junior. 


THEATRE SISTER 

Bedfordshire Sanatorium, Mogerhanger 
Park Nr. Bedford (72 beds) Res. or non- 
res. Preferably with knowledge of radio- 
graphy. 

STAFF NURSES (FEMALE) 

Bedford General Hospital (South Wing) 
Kempston Road, Bedford (201 “gue Res. 
or non-res. For General War 

Steppingley Hospital, Nr. Bedford (In- 
fectious Diseases and Convalescent — 42 
Leds) Res. .F. 

Bedford General Hospital (North Wing) 
Kimbolton Road, Bedford (225 beds) 
Res. or non-res. ‘Two for Theatre duties 
(Gynaecological). 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Clapham Hospital, Nr. Bedford (Chronic 


Sick—100 beds) Kes. or non-res 

Bedford General Hospital (North Wing) 
Kimbolton Road, Bedford (225 beds) 
Res. or non-res. With T.A. Certificate 
for T.B. Wards. Also required for 
Maternity Unit. 

Steppingley Hospital, Nr. Bedford (In- 
fectious Diseases and Convalescent — 42 


eds) Res. Also ONE for Night duty. 
Res. or non-res. 
Biggleswade Hospital, Road, 


—o—- Beds (44 beds) Res. or non- 


res 

Bedfordshire Sanatorium, Mogerhanger 
Park, Nr. Bedford (72 beds) Res. or non- 
res. 


ENROLLED ASSISTANT 


NURSES (MALE) 


Clapham Hospital, Nr Bedford (Chronic 
Sick—100 beds) Non-res. 


BUCKINGHAMSHIRE 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Daneswood Sanatorium, (Orthodox-Jew- 
ish Institution), Aspley Heath, Woburn 
Sands, Bletchley, Bucks (32 beds) Res. ur 
non-res. 


BERKSHIRE 


WARD SISTER 


King. Edward — Windsor, 
Berks (General—430 beds) Res. S.R.N. 
For the Gynaecological Ward of the Old 
Windsor Unit. 


HERTFORDSHIRE 


NIGHT SISTERS 


Barnet General Hospital, air Herts 
(478 bede) Res. or non-res. 

St. Albans City Hospital 
-House Private Wing), Bricket Road, St. 
Albans, Herts (21 beds) Res. or non-res. 
S.R.N., 8.C.M. For Midwifery and General 
work 


DEPARTMENTAL SISTER 

St. Albans City Hospital (Sisters’ 
Unit), Folly Avenue, St. Albans, Herts 
(425 s) Res. With administrative ex- 
perience. 


MIDWIFERY SISTER 
Welwyn Garden City Maternity Hos- 
pital, Peartree Lane, Welwyn Garden City, 
Herts (30 beds) Res or non-res. S.R.N., 
S.C.M. Part II Training School, affiliated 
to Maternity re | Association, Middle- 
ton Square, E.C.1 


. beds) 


THEATRE SISTERS 


West Herts Hospital, Hemel Hemp- 
stead, Herts (General Training School— 
170 beds) Res. heatre experience. 
Second Theatre Sister. 

Barnet General Hospital, Barnet, Herts 
‘General — 478 beds) Res. or non-res. 


WARD SISTERS 
St. Albans City Hospital (Mid-Herts 
Unit), Church Crescent, St. Albans. 
Herts (425 beds) Res. or non-res. 
small Geriatric Ward of 9 beds with an 
adjoining Acute Surgical Ward of 6 beds. 


St. Paul’s Hospital, Hemel Hemp- 
stead, Herts. For Male Geriatric Ward 
of 26 beds. 

MALE CHARGE NURSE 

St. Paul’s Hospital, Hemel WHemp- 
stead, Herts. For Male Geriatric Ward 
of 26 beds. 


-RELIEF SISTERS 


Barnet General Hospital, Barnet, Herts 
(478 beds) Res. or non-res. S.R.N. 
West Herts Hospital, Hemel Hemp- 
stead, Herts (General Training School— 
Res. Required for end of 


y. 
St. Albans City Hospital (Mid-Herts 

Church Crescents St. Albans, 
Herts (425 beds) Res. or non-res. For 
Holiday Relief. Male and Female Wards. 


STAFF MIDWIVES 


Victoria Maternity Hospital (Part 1! 
Training School and Maternity Unit of 
Barnet General Hospital), Wood mt age 
Barnet, Herts (48 beds, and 22 beds a 
Barnet General Hospital) S.R.N., SOM. 
Kes. or non-res. 


THEATRE STAFF NURSES 
(FEMALE) 


Clare Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital — 542 
beds) S.R.N. For Theatre duties in busy 
Thovacie Unit. Res. or non-res. 


STAFF NURSES (FEMALE) 


Barnet General Hospital, Barnet, Herts 
(478 beds) Res. or nun-res. $S.R.N. For 
Theatre and for general Ward duties. 

Clare Hall Hospital, South Mimms, 
Barnet, Herts (Chest Hospital — 542 
beds) S.R.N. and/or T.A. Certificate. Also 
Staff Nurses for post-graduate training for 
1.A. Certificate. Res. or non-res. 


St. Stephen’s Hospital, Mays Lane, 
Barnet, Herts (General—S88 beds) Res. 
or non-res. R.N. 


required. 


Victoria Maternity Hospi 
Training School and 
Barnet General Hospital), Woed al 


Barnet, Herts (48 beds, and 22 beds 
barnet General Hospital) S.R.N, 
Premature Babies’ Unit. Res, or ma 


Tolmers Park Hospital, Newgate 5 
Near Hertford, Herts (Male and Pp 
(Chronic Sick—104 beds) Res, op » 
res. S.R.N. TWO required. 

Welwyn Garden City Cottage 
Welwyn Garden City, Herts A, 
Res. Should be prepared to relieve Nig 
Sister. Small General, 20 miles ¢ 
London, with interesting medica} ini 
work. Television in Nurses’ sig 


st. Albans City Hospital (mig 
Unit), Church Crescent, St. Albans, 
(425 beds) Res. or non-res., 
an Acute Medical Block of 35 be 
an Acute Male Surgical Ward of 94} 

Abbots Langley Hospital, 
Herts (Elderly patients, some 
psychiatric disabilities—100/400 
Mental nursing qualification an advan 
but not essential. Res. or non-res, 


STAFF NURSES (MALE) 
Clare Hall Hospital, South w 
Barnet, Herts (Chest Hospital — 
beds) S.R.N. and/or T.A. Certificate, j 
Staff Nurses for post-graduate training 
T.A. Certificate... Res. or non-res. 
Tolmers Park Hospital, Newgate Str 
Near Hertford, Herts (Male and Fens 
Chronic Sick—104 beds) Non-res. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 

St. Stephen's Hospital, Mays 
Barnet, Herts (General—88 beds) 
Ol non-res. 

Clare Hall Hospital, South mM 
Barnet, Herts (Chest Hospital — ¥ 
heds) Res. or non-res. For duties: 
Women’s and Children’s Wards. 

Tolmers Park Hospital, Newgate $t 
Near Hertford, Herts (Male and F 
Chronic Sick—104 beds) Res. or nm 
TWO required. 

Abbots Langley Hospital, Leav 
Herts (Elderly patients, some 
psychiatric disabilities — 100/400 1 
Res. or non-res 

Si. Paul’s 
stead, Herts. 
feriatric Ward. 

ENROLLED ASSISTANT 

NURSE (MALE) 

Tolmers Park Hospital, Newgate St 
Near Hertford, Herts (Male and F 
Chronic Sick—104 -beds) Non-res. 
required. 


‘Hospital, Hemel Hem 
For Maternity Unit 


MIDDLESEX 


WARD SISTERS 

Harefield Hospital, Harefield, Middlesex 
(Chest Hospital and Regional Centre for 
Thoracic Surgery—630 beds) Res. or non- 
res. Preferably with T.A. rtificate or 
tuberculosis experience, but not essential. 
For Surgical Wards. TWO required. 

Hillingdon Hospital, Uxbridge, Middle- 
(General (also General Training 
and Part II Midwifery Training 
— 705 beds) Res. or non-res. 
ONE, S.R.N. and preferably Part I 
C.M. B. with good experience for Femaie 
Surgical Ward. Junior Sisters, S.R.N., 
required for Gynaecological Ward, Male 
and Female Chronic Sick Wards, also 
Junior Sisters, S.R.N., required for Night 
duty, to be responsible for a Group of 
Wards, and for Female Surgical Wards. 
Also ONE, Junior Sister, S.R.N., and 
preferably R.S.C.N., but candidate with 
good experience of children’s work will be 
ecnsidered, for Children’s Surgical Ward. 

West Middlesex Hospital, Isleworth, 
Middlesex ns 152 beds) Non-res. 
For Night dut 

Uxbridge Hospital, Harefield 
Place, Uxbridge, Middlesex (General and 
Post-Maternity—51 beds, 12 Post-Matern- 
ity cots) Res. or non-res. §.R.N. and 
preferably S.C.M. 

St. John’s Hospital, Twickenham, Mid- 
diesex (Small General—34 beds) Res. or 
non-res. For Night duty. 


RELIEF SISTERS 
Brentford Hospital, Boston 
Road, Brentford, Middlesex (Small é 
eral—33 beds) Res. preferred. Fork 

nediate holiday relief. 
Northwood, Pinner and District 

pital, Pinner Road, Northwood, Mit 

(836 beds) For Holiday Relief, Avg 


October. 
NIGHT SISTERS 
Uxbridge Cottage Hospital, H 
Road, Uxbridge, Middlesex (Gener 
— Res. S.R.N. with surgical em 


enc 
Hillingdon Hospital, Uxbridge, 
(General (also General 
School, and Part IT Midwifery Tris 
School) — 705 beds) Res. or mf 
THREE of five required, S.R.N. 4 apd 
ferably Part IT C.M.B. 
Mount Vernon Hospital, Nort 
Middlesex (380 beds open at preset 
Complete Training School) Night % 
intendent and two Night Sisters on! 
lishment. 


STAFF MIDWIVES 
Chiswick Maternity Unit, 
dlesex Hospital, Isleworth, | 
beds, 55 cots) Non-res. 8.R.N.. 5% 
Queen Mary Maternity Unit, 
93 cots) Non-res. 
SOM 


— 
| 
Hoad, uswe i 
Diseases — 144 beds) Res. or non-res. 
| 
|| 
‘ 
| 
q 
} 


ipimes, March 5, 


’ March § 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 


Supplement xxv 


Ould be gm 
testimonia STAFF 
ned. §; West Middlesex 122 beds) Non-res. 


(General—1,195: 


also ONE for Theatre. 
narefield Hospital, 


mai Wards, Geriatric Wards, Tf. 


B. 


Harefield, Middlesex 
—, and Regional Centre for 


lospital rgery — 630 beds) General 
aternity Medical aud Surgical Wards 
1), Wood theatre. Kes. Also Staff Nurses, 
and 22 been, and/or I.A. Certificate only, and 
S.R.N, or training for T.A. Cer- 
Res. or Res. oF DOU-res 
Newgate Vernon Hospital, Northwood, 
Male and F iscex. For Day and Night duty in 
8) Res. or stherapy Wards. Hospital situated 
red. iovely surroundings, 15 miles N.W. of 
Cottage raion, Frequent trains to Baker Street. 
Herts (17 qiingdon Hospital, Uxbridge, Middle- 
to relieve ¥j (General (also General Training 
20 miles ne and Part Il Midwifery Training 
medical anda!) — 705 beds) Res. or non-res. 
> Nurses’ gj RN. (R.8.C.N. preferred but candidates 
good experience of children’s work 
vital (M be considered) for Children’s Ward. 
it. Albans, WN. for Theatres, Out- Patients’ De- 
es. S.R.N. Mament and Special Clinic. Also S.R.N., 
of 35 beds gia Certificate, for Tuberculosis Ward. 
Vard of 2% Hunt Pleasant Hospital, North Road, 
tal, 1 Middx (Tuberculosis—50 beds) 


T.A. Certificate. 


400 be or part-ti 
On an ad "Hospital Grange Road, 
Tr non-reg Hayes Cottage (General — 22 beds) 


Full- 


(MALE) and District Hospital, 
South mM ters Bar, Middlesex (Modern .General 
lospital — $tenital of 57 beds, including Private 
Certificate, ards) Res. S.R.N. 

uate training Brentford Hospital, Boston Manor 
 hon-res. Brentford, Middlesex (Small 
Newgate SiiRni33 beds) Res. preferred. S.R.N 


MIDDLESE X—Contd. 


Uxbridge Country Hospital, Harefield 
Place, Uxbridge, Middlesex (General and 
Post-Maternity—51 beds, 12 Post-Matern- 
ity cots) Res. or non-res. S.R.N. and 
preferably S.C.M. 

Norwood Hall, Norwood Green, Southall, 
Middlesex (Hospital for Aged Sick 4 
beds) Non-res. 

South Middlesex Hospital, Mogden Lane, 
Isleworth, Middlesex (lever — 144 beds) 
Res. or non-res. S.R.N. and R.F.N. 


AMBULANCE NURSES . 
(FEMALE) 


Queen Mary Maternity Unit, West Mid- 
diesex Hospital, Isleworth. Non-res. For 
Maternity ambulance. 


STAFF NURSES (MALE) 


Hillingdon Hospital, Uxbridge, Middle- 
sex (General (also General Training 
School, and Part II Midwifery Training 
School) — 705 beds) Res. or non-res. 
S.R.N. For Male Surgical Ward, Male 
Medical Ward. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


West Middlesex Hospital, Isleworth, 
Middlesex (General — 1,152 
res. Wards and Geriatric Wards. 

Harefield Hospital, Harefield, Middlesex 
(Chest Hospital and Regional Centre for 
Thoracic beds) Res. or non- 

Assistant Nurses, Tres., 
Section: Medical and Surgical 


res. 
General 
Wards. 


beds) Non- 


for. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


—Continued 


Potters Bar and District 
Potters Bar, Middlesex 
Hospital of 57 beds, 
Res. 

Hayes Cottage Hospital, Grange Road, 
Hayes, Middlesex (General — 22 beds) 
Res. or non-res. 

Hillingdon Hospital, Uxbridge, Middle- 
(General (also General Training 
School, and Part II Midwifery Trainine 
School)—705 beds) Res. or non-res. For 
Female Chronic Sick ‘Wards. 

Mount Pleasant Hospital, North Road, 
Southall, Middx (Tuberculosis—50 beds) 

es. or non-res. Full-time or part-time. 

Brentford Hospital, Boston Manor 
Road, Brentford, Middlesex (Small Gen- 
eral—33 beds) Res. preferred. 


Hospital, 
_(Modern General 
including Private 


St: Mary’s Cottage Hospital, Hampton, 
Middlesex (Small CGeneral—24 beds) Kes 
non-res. For Day and Nizht 

Uxbridge Cottage Hospital, Warefield 
Road, Uxbridge, Middlesex (Gencral—28 
beds) Kes. 

Scuth Middlesex Hospital, Mogden Lane, 
Isleworth, Middlesex (Fever — 144 beds 
Res. or non-res. 


Hcunslow Hospital, Staines Road, 
Hounslow, Middlesex (General Acute—- 
81 beds) Res. or non-res. 


ENROLLED ASSISTANT 
NURSES (MALE) 


Hillingdon Hospital, Uxbridge, Middle- 
sex (General (also General Training 
School, and Part II Midwifery Training 
School) —705 beds) Non-res. For Male 
Chronie Sick Wards. 


MENTAL NURSING VACANCIES 


this 


Applications for vacancies under 
addres the 


heading shou : to 
Matron unless otherwise stated. 


DEPUTY WARD SISTERS 

Three’ Counties Hospital, Arilesey, Beds 
(Mental — 1,250 beds) R.M.P.A. oF 
R.M.N. Res. 


STAFF NURSES (FEMALE) 


Friern Hospital, New Southgate, Lon- 
dun, N.11 (Nervous and Mental Disorders 


—1,4U2 beds) Res. or non-res. 
Central Middlesex Hospital, Park 
- Royal, N.W.10 (Acute General — 850) 


heds) Non-res. R.M.N. or R.M.P.A. For 
Isychiatric Unit of 16 beds. 


St. Bernard's Hospital for Nervous and 
Mental Diseases, Southall, Middlesex 
(2,400 beds) Res. or non-res. ¢ 


NURSING ASSISTANTS 
(FEMALE) 


West Middlesex Hospital, Isleworth, 
Middiesex (General—1.152 beds) Non-res. 
St. Bernard’ Ss Hospital for Nervcus and 
Mental Diseases, Southall, Middlesex 
(2,400 beds) Res. or non-res. Preferably 
with one year’s Hospital nursing experi- 


ence. 
(92) 


SISTANT READING D.N.A. 
if uired for sma ranc 
MALE) Whitley scale of 


t, 25 Erleigh Road. 
Superintenden 


South 

ospital — COLLEGE HOSPITAL 

For dutie @ DENMARK HILL, S.E.5 

Newgate Singpaitions are invited for the post of 

pl = vith full particulars of training and 
Matron. (50) 


ACLAND NURSING HOME 
OXFORD 


ies will be occurring for Staff Nurses 
Nursing Home for acute medical and 


Hemel 

; patients in April and May next. Also 
"with f ference, to 
~ th names tor reiere 
SISTANT (1434) 
KING'S COLLEGE HOSPITAL 
DENMARK HILL, S.E.5 


tions are invited fur the post of 
in the operating theatres. General 


, the Matron. 


UNITED OXFORD HOSPITALS | 
@RHILL HOSPITAL, HEADINGTON 


OXFOR 
THEATRE STAFF NURSE . 
ee are invited for the post of 
urse. The work includes 
Plastic Thoracic Surgery. 


District og together with experience and 
ood, Mid to be sent to the Matron. (1722) 
Relief, 


YAL NATIONAL ORTHOPAEDIC 


ERS PITAL, STANMORE, MIDDLESEX 
ital, Theatre Staff Nurses required, with 
« (Generi-ggeedic Certificate, or good Orthopaedic 
surgical em@eee Or previous experience in Theatre 
bridge, scale of salaries. 

eral 


with two names for to 
(1688) 


UNITED NEWCASTLE UPON TYNE 
OSPITALS 


tations are invited for the post of 
in the Department of Anaesthesia 

hods of six months. 

best offers considerable experience in 


rs on 
me with the requirements of modern 
IVES Mic techniques while working with 
have specialised. in this subject. 
it, West considerable practical experi- 
middle the care of unconscious patients, and 
.R.N., Should be of particular value to 
Be intend to specialise in operating- 
| 
og. S.R.N. stating age,. qualifications, 


i Darticulars, should be addressed to 
yal Victoria Infirmary, 
(174/5) 


| 


MOORF IELDS WESTMINSTER AND CENTRAL EYE 


HOSPITAL 
(WESTMINSTER BRANCH) 


HIGH HOLBORN 


LONDON, W.C.1 


(Affiliated Training School) 
Ane are invited for the following resident or non-resident appoint- 


Charge Nurses with Ophthalmic Certificate 


Staff Nurses for one year’s Course in Sushitiateite Nursing. 


Certificate given 


Lectures and 


— Enrolled Assistant Nurses, with Ophthalmic Certificate, for permanent 


Student Nurses. 


liminary Training School prior to two years’ training. 
candidates on passing the Preliminary State Examination. 


expenses are paid for interview 


Girls of good educational . standard required to. enter Pre- 


A grant of £5 is made to 
Third-class travelling 


Salaries and —_ of “service are in accordance with the Nurses Whitley 


Council recommendatio 
A 


pply to Matron za" further particulars. 


(184) 


HER EDGE HOSPITAL 


Sheffield No. 1 Hospital Management Committee 
NET 


PREMATURE BABY CARE 
Applications are invited from 8.R.N.s, S.C.M.s or S.R.C.N.s for Staff Nurses 
(resident or non-resident) for six months’ course in Premature Baby Care. 
Lectures will be given by the Consultant Paediatrician on the premature baby 
and clinical matters, and by the Superintendent Midwife on nursing care. 
Practical training will consist of Admission of Baby; Routine Care—nursing 


and general; 
(b) Artificial food; 


Clothing—type of material; 
Methods of feeding; 


Brest milk, 
Drugs; Sub- 


Special Care; Food—(a) 
Milk Room; Vitamins; 


cutaneous Salines; Transfusion: Injections; Prevention of "Complications: Precaution 
against Infection; Care of Wards and Rooms: Routine Cleaning; Records; Giving 


and Taking Reports: Demonstrations and Instruction 
The Unit consists of 8 cots in charge of a Sister. 


on completion of the course. 


to Mother; Follow-up Care. 
A certificate will be awarded 


Arrangements may also be made for a shortened co 
pply to the Matron, Nether Edge Hospital, Sheffield, 11. who will ” a 


to dant further details. 


73) 


-‘ST. MARY’S HOSPITAL, LEEDS 


Staff Midwives required at the above Hospital. 


Salary and conditions of 


service in _accordance with the recommendations of the Nurses and Midwives 


Whitley Council. 
Applications to be forwarded to 
Road, Leeds, 12, as soon as nano = Bh 


the Matron, St. Mary’s Hospital, Green Fa 
(2 


THE NATIONAL HOSPITALS 
THE NATIONAL HOSPITAL, QUEEN SQUARE, W.C.1 


VALE H 

Vacancies 

Theatre experience, desiring to specialise. 
Apply to Matron. 


in the ‘Theatres for Staff Nurses with 


(1550) 


THE HALIFAX GENERAL HOSPITAL , 
(425 Beds) 
Staff Nurses required immediately WISE: 
for Theatre duties, alternating day and — 
Apply Matron. 692) 


LANGWITH LODGE MATERNITY HOME 
Near MANSFIELD, NOTTS 
Applications are invited from 
R.N. or S.C.M. for the following 
exceptionally congenial posts. 
Langwith Lodge is a very pleasant 
Mansion, situated in a most lovely 
environment, consisting of gardens, 
park and lake. It is proposed to 
open same as a Maternity Hlome of 
approx. ten beds very suon, and Two 
Nurses, with suitable midwifery ex- 
perience, are required. 
Amenities include good home com- 
forts, tennis, and free riding facili- 


ties. 
(1593) 


GUY’S HOSPITAL AND THE EVELINA 
HOSPITAL, S.E.1 

A vacancy has occurred tor a Staff Nurse 
at the Convalescent Home for Children, Near 
Wargrave-on-Thames, Berks. 

For further particulars apply to The Lady 
Superintendent, Evelina Hospital for Sick 
Children, Southwark Bridge Road, oo 

(1689) 


THE ROYAL CANCER HOSPITAL 
FULHAM ROAD, LONOON, S.W.3 
Vacancies for Trained Nurses (resident or 
non- -resident) who wish to xain experience 
in major surgery and treatment by radium 
and radiotherapy: also experience in the 
treatment of diagnostic investigation with 

radioactive isotopes. 

In order to assist the Research Depart- 
ment, it is essential to have an adequate 
staff of trained Nurses on the Wards. Salary 


in accordance with the Whitley Council 
scales. 
For further particulars apply to Matron. 
(x66) 


CHURCH OF ENGLAND CHILDREN’S 
SOCIETY 


Nursery Nurses wanted) (Certificated or ex- 


perienced) for responsible and = interesting 
posts in Residential Nurseries in various parts 
of the country, accommodating 20/25 babies 
and toddlers. rite, stating ave and quoting 
this publication, to the Secretary (N/4), C. 
of E. Children’s Society, Old Town THiall, 
Kennington Road, London, S8.F.11. (x13) 


UNITED OXFORD HOSPITALS 
RADCLIFFE INFIRMARY 


Applications are inviterd tor the post as 
Staff Nurse at the Osler Pavilion, a sana- 
torium of 60 

Please apply to the Matron, Radcliffe In- 
tirmary, giving two names for meme 


ale and Fem 
Non-res. 
88 beds) 
| 
3, some 
100/400 
Non-res. 
——eeamy, giving particulars of training and 
(1501) 
ERS 
Boston 
x (Small @ 
Wilery 
and 
I, 
at 
Night & 
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Nursing Times, Maret 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments and should be sent, tope) 
with details of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the Mai 
of the appropriate hospital, from whom further details may be obtained. 


NIGHT SUPERINTENDENT 
Queen Mary’s Hospital, Sidcup (General 
—510 beds) (S.R.N.). 


SISTER TUTOR 


All Saints’ Hospital, Chatham (Gener?! 


—369 beds) (Res. or non-res. Full ir 
part-time). 
DEPARTMENTAL SISTER 
(THEATRE) 


Southern Hospital, Dartford (General— 
350 beds). 
HOME SISTER 
West Hill Hospital, Dartford (350 
staffed beds) (Possession of Housekeeping 
Certificate an advantage). 


NIGHT SISTERS IN SOLE 


CHARGE 

Buckland Hospital, Dover (General— 
199 beds). 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds) (Ophthal- 
mic Cert. or experience in the special 
work essential). 

General Hospital, Ramsgate (101 beds) 
(Res. or non-res.). 


NIGHT SISTERS 

Sheppey General Hospital, Minster (125 
beds) (S.R.N., 8.C.M.). 
All Saints’ Hospital, Chatham (General 
—369 beds) (S.R.N., 8S.C.M.) 
Gravesend and North ‘ont Hospital, 
Gravesend beds) (S.R.N., 
S.C.M. Res. or non-res 

Queen Mary’s Sidcup (General 
—510 beds) (S.R.N. 

Ashford Hospital, Ashford 
137 beds). 

Edenbridge and District War Memorial 
Edenbridge (35 beds). 
Bridge, Near Canterbury 
(5L-@hronic Sick beds) (Res. or non-res.,. 


WARD SISTERS 

Erith and District Hospital, Park Cres- 
cent, Erith (General — 50 beds) (For 
General Wards). 

Children’s Heart Hospital, West Wick- 
ham (80 beds). (S8.R.N. or R.S.C.N.). 
(Res. or non-res.). 

Joyce Green Hospital, Dartford (350 
staffed beds) (For I.D. Unit and to take 
charge of Smallpox Unit when necessary. 
Additional £10 per annum for RA 
qualification, and a further £10 per an- 
num smallpox retaining fee. When small- 
pox unit is occupied, will have acting 
rank as Departmental Sister, plus 50 per 
cent increase in pay). 

Joyce Green Hospital, Dartford (350 
— beds) (S.R.N., R.F.N., or S.R.N. 
only) 

Southern Hospital, Dartford (350 staffed 


Ashford Hospital, Ashford (General— 


(General— 


137 beds) (Children’s Ward, S.R.N. or 
8.R.C.N.). 
Whitstable and Tankerton Hospital, 


Tankerton (General—42 beds) (Res. or 
non-res. For Male Ward). 


Gravesend and North Kent Hospital, 


KENT 


Royal a Hospital, Dover (Gen- 
eral—66 beds 

General peeantel, Ramsgate (101 beds). 

Joyce Green Hospital, Dartford (350 
staffed beds) (Junior post, to work under 
present Departmental Sister). 

Queen Mary’s Hospital, Sidcup (General 
—510 beds) (S.R.N. 2nd Operating 
Theatre). 


HOLIDAY RELIEF SISTERS 

St. Bartholomew's Hospital, Rochester 
(Acute — 201 beds) (S.R.N. with good 
Staff Nurse’s or Sister's experience, for 
holiday duty). 

Kent and Sussex Hospital, Mount 
Ephraim, Tunbridge Wells (350 s) 
(For Ward and Night duty for six months 
from 11-5-52). 

Kent and Sussex Hospital, Mount 
Ephraim, Tunbridge Wells (350 beds) 
(For Assistant Home Sister’s duties for 
four months from 25-5-52). 


STAFF NURSES (MALE) 


Kent and Canterbury Hospital, Canter- 
bury (General — 248 beds) (S.R.N., 
R.M.N., for G.U. Ward. Non-res.). 


COTTAGE HOSPITAL 
FAVERSHAM 


(General—22 Beds) 
DEPARTMENTAL SISTER required at the above Hospital to act “8s 


deputy to Matron. 
Theatre experience essential. 


Applications. 
Matron at the Hospital. 


Ward: Sister’s salary plus £30 a year special allowance. 
There is a good Nurses’ Home, and the Hospital 
is within easy 1each of London by rail. 

together with Matrons’ names for reference, 


MIDWIFERY SISTER 


Riseley Maternity Hospital, 
Erith and District Hospital, Park Cres- | Kirby, Nr. Dartford (8 beds)’ (yim 
Medical an urgica ards, also for y “Fr 
ham (40: beds) (S.R.N. 


TAFF 
_West itt Hospital, Dartford (Gu 


Metropolitan Convalescent Home for 
Children, Broadstairs (90 beds at present 
in use) (Non-resident). 


Buckland Hospital, Dover (General— Hainault Maternit 
199 beds) (One for Gynaecological Ward, | Park Road, Erith Hog Meapta 
one for Female Medical Ward, and one | §.C.M., or S.C.M. only), 


for Theatre). Willesborough Hospital, Near 


Bexley and Welling Hospital, Upton | (General—147 
Road, Bexleyheath (General—26_ s). posts). beds) (30-bed Unit) 4 
Royal Victoria Hospital, Dover (66 Royal Victoria Hospital, Fom 


(General—153 beds) (Res. or non-te 
Russell Stoneham Maternity How 
Perry Street, (Maternity 
beds) (S.R.N., S.C.M., 
Northfields ‘Maternity Law 
Wells (22 beds) ‘(For 
uty 


beds) (One for Theatre and one for Male 
Surgical Ward). 

Bromley Hospital, Cromwell Avenue, 
Bromley (General—209 beds) R.N., 
for twin theatres recently opened). 

Joyce Green (350 


staffed beds) (S.R.N. or 
Ashford Hospital, Ashford (General— PUPIL MIDWIVES 
137 beds). ; Beckenham Maternity Hospital, 
Lennard Hospitals, Bromley (229 beds) | ham (40 beds) (Part I Training & 
(R.F.N.). Vacancies occur Ist May, Ist August 


November). 
ENROLLED ASSISTANT 
NURSES (MALE) 
West Hill Hospital, Dartford (Gey 
—350 beds). 
Linton Hospital, Linton, Nr. Mai 
Chronic Sick beds) (Res. 


Queen Mary’s Hospital, Sidcup (General 
—510 beds) (For Theatre). 


Orpington Hospital, Orpington (Gey 
—983 beds) (Res. or ~ a non For § 
tric and Acute Sick W. 


ROLLED ASSISTANT 
NURSES (FEMALE) 
Arrow Hospital, Dartford 


to be sent to 


HILL HOUSE HOSPITAL 
MINSTER, Nr. RAMSGATE. 
WARD SISTER 
Ward Sister (resident or non-resident) 
be opened at the above Hospital. 
The Hospital is within easy reach of Ramsgate, Margate and Broadstairs, 
and has a modern and well-equipped Nurses’ Ilome and Social Club. 
giving full particulars, should 


of 12 beds shortly to 


Applications, 
soon as possible. 


Orpington Hospital, Orpington 
beds) (Res. or non-res. For Medi- 
Gynaecological and Chil. 


STAF F NURSES (FEMALE) 


Southern Hospital, Dartford (General— 


ro beds). 
Bow Arrow Hospital, Dartford (120 
beds) (For Tuberculosis Nursing. Extra 


£10 per —, for additional qualifica- 
tion of T.A. 

West Hill piospital, Dartford (General 
—350 beds) (Including one for Theatre. 
Full and part-time). 

Kent County Ophthalmic and _ Aural 
Hospital, Maidstone (113 beds) (S.R.N. 
For one year’s special experience. Cer- 
tificate given). 

infectious Diseases Hospital, Dover (44 
beds) (S.R.N. or R.F. 


Hospital, Dartford (Gener 
350 beds) 

West ea Hospital, Dartford (Ge 
—350 beds). 

ee Diseases Hospital, Dover | 


) 

St. Mary’s Hospital, Etchinghill, 
Folkestone (Chronic Sick—352 2 beiis), 

Farnborough Hospital, F 
(General—650 beds) (For General Wal 

infectious Diseases Hospital, 
(Fever—40 beds) (Part-time). ; 

Linton Hospital Near 
(Chronic Sick—312 ’ beds) (Res. or 


res.). 

West View Hospital, Ter | 
(Chronic Sick—107 beds) (Non-res). 
Joyce Green Hospital, Dartford 


required for Unit 


be sent to the Matron as 


Kent and Canterbury Hospital, Canter- 
bury (General—248 beds) (R.S.C.N. for 
Children’s Ward). 

General Hospital, ~; ease (132 beds) 
(For operating theatre 

St. Anne’s Home for 

( 


dren, Herne Bay (112 s) ‘ = staffed beds). 

S.R.C.N. Res. or non-res. Two aaates” Lennard Hospitals, Bromley (229 bd 
Faversham Cottage Hospital, Faver- Northfields Maternity Home, — 

sham (General—-22 beds). Nr. Tunbridge Wells (22 beds) § 
Whitstable and Tankerton Hospital, | Night duty). 

Tankerton (General—4i2 beds) Res. or Hill Meuse Hospital, Minster, F 

non-res.). (132 beds—at present in use for 
Nunnery Fields Hospital, Canterbury | Sick and accommodation for 76 i 


patients; Dermatological Unit of 121 
shortly to be opened) (Res. or non? 
Pembury Near 
Wells (624 beds 
Capel Hospital, Capel, 
Tonbridge (45 beds). 


Ac ae, Sick—136 beds) (Res. or non- 


Pembury Hospital, Near Tunbridge 
Wells (624 beds). 
Orpington Hospital, Orpington (General 


—983 beds) (Res. or non-res. Full and 


Gravesend (General—146 beds) (For busy Farnborough Hospital, Farnborough 
rt-t Herne Mespital, Near Herne Bay 
tnd Male Medical Ward. beds) (I-A. Cert. Tor Chivten's Wants), | Sick bes) or 
Orpington Hospital, Orpington (General | “"' Queen Mary’s Hospital, Sidcup (General The Close, Bridge, Near a 
ods) (For T.B ‘Unit. Women’s Linton Hospital, Near Maidstone! 510 beds) (Surgical and Orthopacilic (51 Chronic Sick beds) (Res. or 
Ward of 30 beds. Res. or non-res.). (Chronic (Res. or wards). Faversham Cottage Hospital, 
Herne Hospital, Near Herne Bay (129|  \Vhole Of Lenham, Near|. Kettlewell Hospital, Swanley (T.B.— | Sham (General—22 beds) (Res 
Chronic Sick beds) (Res. or non-res.). Maidstone (T.B. — 170 beds) (S.R.N. 0 beds) (S.R.N.). eg Hospital, Deal (Cent 
WARD SISTERS Training of one year for T.A. Certificate, Keycol Hill Hospital, Sittingbourne | peds). 
and one with Theatre experience). (125 beds) (For T.B. Wards). Orpington Hospital, Orpington (Gs 
(THEATRE) isolation Hospital, Haine, Near Rams- Keycol Hill Hospital, Sittingbourne | —983 beds) (Res. or non-res. Full 
Southern Hospital, Dartford (350] gate (76 available i (S.R.N., R.F.N.| (125 beds) (R.F.N. for night duty 3n | part-time for Geriatric and Acute! 
staffed beds). Res. or non-res.). Fever Block). Wards). 
(IN SOUTH-EAST LONDON, KENT AND EAST SUSSEX) 
ASSISTANT MATRON STAFF NURSES (MALE) | ,, Will House M.D. Colony, Rye Hill, Rye, NURSING ASSISTANTS 
Oakwood Hospital, Maidstone (2,200| St. Francis Hospital, Constance Hoad, St. Francis Hospital, Constance Road 
beds) (S.R.N. Qualified in Mental nurs-| $-E-22 (Mental ae Unit of 82 | ¢ £52 (Mental Observation Unit of 8% (FEMALE) 
St. Augustine’s Hospital, C Farnborough Hospital, Clas 
WARD SISTERS STAFF NURSES (FEMALE) Dewn, Near Canterbury (1. mg eam | Kent (General — 650 beds) 
Darenth Park Mental Deficiency Insti- (R.M.) (Psychiatric Unit). 
Darenth Park Mental Deficiency Insti-| tution, Nr. Dartford, Kent (1.800 beds). | Oakwood Hospital, Maidstone (2,200| Hill House M.D. Colony, Rye Hill 
Dartford, Kent (1,800 beds) Hospital, Nr Dart- | beds) NURSIN SSIS TANTS Sussex (100 beds). 
Hellingly Mental Hospital, Hailsham, St. Francis Hospital, tion Unit 
DEPUTY WARD SISTER Sussex (1.590 beds). (MALE) $.E.22 (Mental Observation 
St. Augustine’s Hospital, Chartham Farnborough Hospital, Farnborough St.. Francis Hospital, Constance Road, | 0€4s) (Non- resident). 
Down, Near Canterbury (1.736 beds) oon: staffed beds) (R.M.P.A. S.E.22 (Mental Observation Unit of 82 Eastry igen Sandwich, Kent 
Unit). hedc) (Non-resident). tal—195 beds) 


or 


(R.M.N.) 


.M.N. Psvehiatrie 


| : 

I 

| 


times, March 8, 1952 


Mare 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 


SUPERINTENDENTS 


ital, Sydenham Road 
Sent, (Required in Ap ril). 
to th : Hospital, Hither Green, S.E.13 
Majin Diseases..and General — 572 
"GRN., R.F.N. Vacant 4-5-52). 
SISTERS SISTER TUTOR 
oe IN SOLE CHARGE 
(Mugg Hospital, Hither Green, 
Hospital ‘one Diseases and General) (S.R.N 
S.C.M.). x Qualified Tutor preferred, but 
WIVES tion given to unqualified appli- 


“with weaching experience). 


SISTER TUTOR 


SOUTH-EAST LONDON 


HOLIDAY RELIEF SISTERS Brook General Hospital, Shooter’s Hill 


Road, S.£&.18 - (Infectious Diseases and 
ann — 624 beds) (For Female T.B. 
T.A. Cert. an advantage). 

S.E.18 (General—137 beds) (For Surgical | Ci tonic si W, Sick .— s) (For 
Ward). ironic Sick Wards). 

Memorial Hospital, Shooter’s Hill, 
$.E.18 (General—137 beds) (For Female 


STAFF NURSES (MALE) | ‘General- 

St. Francis Hospital, Constance Road, Elth 

$.E.22 (Chronic Sick — 538 beds) (For 
Chronic Sick Wards. Kes. or non-res.). 


am and Mottingham Hospital, Pas- 

sey Place, $.E.9 (General—42 beds) (For 

O.P. Dept.). 

POST-GRADUATE COURSES 
FOR TRAINED NURSES 

Hither Green, §.E.13 


STAFF NURSES (FEMALE) 


Brook General Hospital, Shooter's. Hill 


STAFF MIDWIVES 
St. Alfege’s Hospital, Greenwich, ge 
(General—532 beds) (S.R.N., 38.C.M 


Lewisham Hospital, High Street, S. 2 13 
(General—611 ds, including 64 Materh- 
ity beds) (Part IZ Training School). 
(S.R.N., -M.). 


PUPIL MIDWIVES 


St. Alfege’s Hospital, Greenwich, S.E.10 
(S.R.N.s for Part I Midwifery Training 
‘ee Next Course commences Ist May, 


ENROLLED ASSISTANT 
NURSES (MALE) 
' Brook General Hospital, Shooter’s Hill 


.N. | Road, §.£.18 (General and Infectious Park Hospital, 
al, Diploma. assist Prin- Diseases—624 beds) (For Medical Wards) | (Infectious Diseases and General — 572 infectious 
Obed Unit) Sister Tutor). Brook General Hospital, Shooter’s Hill} beds) (S.R.N.s offered one year’s training . 

Road, S.E.18 (General and Infectious] im fever nursing for the qualification of St. Alfege’s Hospital, Greenwich, 8.E.10 
pital, NIGHT SISTER IN. SOLE Diseases — 624 beds) (For Infectious} .F.N.). (General and Chronic Sick — 780 beds) 
ves. OF non Diseases Ward, 8.R.N., R.F.N. or R.F.N. Grove Park (Chest) Hospital, Marvels | (Non-resident). 
aternity CHARGE only). Lane, Lee, §.E£.12 (401 beds) (Six months St. Francis Hospital, Constance Road, 
(Maternity — ’s Hospital, Al Park Hospital, Hither Green, §.E£.13| course for S.R.N.s in Thoracic oe $.E.22 (Chronic Sick—538 beds) (Kes. 
OF S.C.M. abet. Dock Wa 4 Sis. (Infectious Diseases and General — 572] Unit, or one year’s training for T.A. Cer- | or non-res.). 

Home, Lawl ose E.16 (S - wit ar 8-| beds) (S.R.N. or K.F.N.) tificate. Staff Nurse salary scale, plus 
beds) (For are). Park (Chest Hospital, Marvels ENROLLED ASSISTANT 
ne ee, 1 401 
WIVES SISTERS TA.’ i os Brock General Hospital, Shooter's Hilt NURSES (FEMALE) 
Hos ick General Hospital, Shooter’s Hill} time). oad, 1 jeneral and Infectious 
Trainin, (General‘and. Infectious |. _St. Alfege’s Hospital, Greenwich, 8.€.10 | Diseases — 624 beds) (For one year's | General Hospital, Shooter's HiIl 
» Ist A e624 beds) (S.R.N., R.F.N. and| (General and Chronic Sick — 780 beds) | Fever Training). Diseases—624 bed ) 
(For duties in General Wards, Theatre, St. Nicholas Hospital, Tewson Road, 8). 
“jehn’s Hospital, Mord Hill, | Chronic Sick, T.B. Wards). Plumstead, S.E.18  (General—345_ beds) Park Hospital, Hither Green, §S.E.13 
ANT $.E.13 (General—1il12 beds) Miller General Hospital, Greenwich| (Six months’ theatre experience or six (Infectious Diseases and General — 572 
AALE) want 1-5-52). High Road, S.£.10 (180 beds) (S.R.N.| Months in Casualty and O.P. Dept.). beds). 
Dartford (¢ Residents preferred). Memorial Hospital, Shooter’s Hill, Brook General Hospital, Shooter’s Hill 
WARD SISTERS St. Nicholas. Hospital, Tewson Road, | S-E.18 (General—137 beds) (Six months’ | Road, §.E£.18 (General and Infectious 
in, Nr. M | S.E.18 (General—345 s) theatre experience or in Casualty and | Diseases — 624 beds) (For Female T.B. 
( Mespital, ‘High Strest, 8.8.13 O.P. Dept.). Ward). 
eneral—611 beds) Hospital, ich, $.E.1 
ington (Gage Culdren’s Ward, S.R.N., R.S.C.N.| Eltham and Mottingham Hospital, Pas-| MIDWIFERY SISTERS 
n-res. For 1-83-52). sey Place, §.£.9 (Generul—42 beds) (For St. Alfege’s Hospital, 10 ties in General, Chrunic Sick, T.B. 
Hospital, Aln- (For duties » Chronic 
rds). ami | alternate day and night duty). (General—504 beds) (S.R.N., 8.C and Maternity Wards). 
SSISTANT Bead. Miller General Hospital, Greenwich 
MALE) High Road, S.E.10 (180 beds). 
Dartford | WARD SISTERS BROOK GENERAL HOSPITAL Goldie Leigh Hospital, Abbey Wood, 
EATRE SHOOTER’S HILL ROAD, S.E.18 beds) (Special Hospital for 
rtford (Gener (TH RE) (100 Beds — Modern Cubicle Wards) St. Francis Hospital, Constance Road, 
artford (G ft Alfege’s Hospital, Greenwich, S. E. INFECTIOUS DISEASES UNIT $.E.22 (Chronic Sick—538 beds) (Kes. 
beds) (S.R.N., S.C.M. ‘STAFF NURSES, S.R.N., R.F r R.E.N. or non-res.). 
pital, Dove POST-GRADUATE COURSES. State Registered Nurses. One year’s 
New W is fo “Thoraek s bei d, and the foll S 
~ lt, ew Wards for Thoracic Surgery are being opened, and the following Sta 
I, Farnb ST F NURSES (Male and Female). STAFF MIDWIVES 
General Walle GHT SUPERINTENDENT ENROLLED ASSISTANT NURSES (Male and Female). . 
ospital, aj East Sussex Hospital, Hastin POST-GRADUATE COURSES for State Registered Nurses.  §ix St. Helen's Hospital, Hastings (452 
ime). Seeral—150 beds). : or months in the Thoracic Surgery Unit. beds) (For Maternity Unit). 
Res. the gate. odern and well-equippe urses’ Hlome an ia u s . .. for Gene 
giving full particulars, should be sent to the Matron as soon Wards). 
as possible 
(Now C140. beds) (With ENROLLED ASSISTANT 
arttord (qgemeeving experience). EAST SUSSEX—Continued EAST 8USSEX—Continued NURSES (MALE) 
nley (229 b NIGHT SISTERS Haywards Heath Hospital, Haywards| Royal East Sussex Hospital, Hastings | qh ss tea Mastings (Male 
S.C.M., Part ne an phthalmie Dep 
te posts, Required April) HOLIDAY RELIEF SISTER Hastings Isolation Hospital, Hastings ENROLLED ASSISTANT 
inster, F Victoria Hospital, East Grinstead Leaf Hospital, St. Anne’s Road, East-| (79 beds) (One for 1.D. Wards and. one NURSES (FEMALE) 
use x Chi beds) (Plastic Surgery Nursing, | bourne (31 beds—including 24 for Gynae-| for T.B. Ward). Hastings Isolation Hospital, Hastings 
alt of Heath Hospital, Haywards | (79 beds) (For Ward). 
nit 0 t. Anne’s oad, ast- ea ( Fairlight 
es. oF (31 beds— including 24 for Gynae- STAFF-NURSES (F EMALE) Bexhill Hospital, Bexhill-on-Sea (Cen- T. Hastings (Male 
lear y). St. Helen’s Hospital, Hastings (Gen | eral—62 beds) (Women’s Surgical Ward). Newhaven Infectious Diseases Hospital 
General Hospital, Hove, 3 (75 (For Medical and Chil- Newhaven (20 beds). 
al, ’ ren’s Wards) id- $s0c 
WARD SISTERS Royal Alexandra Hospital for Sick a MIDWIFERY SISTER Mm ee isolation Hospital, Hassocks 
ferne Bay (i! laf Hospital, St. Anne’s Road, East-| dren, Brighton, 1 (140 beds) (R.S.C.N. Brighton General Hospital, Brighton, 7 Eversfield Chest Hospital, St. Leonards 
pele (31 beds—including 24 for Gynae- Mid-Sussex Isolation Hospital, Hassocks (721 beds) (S.R.N., S.C.M. Part I and | (105 beds) (T.B. Ex-patients acc 
g yn c —- 
ge non-t y). (40 beds) (R.F.N. for Fever Wards). II. Required 1-6-52). Victoria Hospital, Lewes (39 beds) 
ay WDENTS. There are vacancies for Student Nurses and Pupil Assistant Nurses at training hospitals (including mental 
pitals and- mental deficiency institutions) in all parts of the Region, which comprises South-East London, Kent and East Sussex. 
| (GenemEiplicants who wish to enter training should write to the South-East Metropolitan Regional Hospital Board, 11 Portland Place, W.1, 
ington ming at which — or in which part of the Region they would like to train. All applications will be acknowledged and further 
nd Acute | forwarded. (2) 
ROYAL FREE HOSPITAL THE ROYAL FREE HOSPITAL 
Y3 INN ROAD, LONDON, W.C.1 GRAY’S INN ROAD, LONDON, W.C.1 
r ations are invited from Staft Nurses, BUCKINGHAM HOSPITAL, BUCKINGHAM, BUCKS Applications are invited for the appoint- 
STANTS = for the Fever Wards at. (21-bed Hospital—Medical and Surgical Work and O.P. Clinics) a of Staff Midwife, S.R.N., 8.C.M., who 
Branch, Hampstead, of te .R.N.s, S.E.A.N.s and Female Ward Orderlies, with previous Hospital ex- would be required to assist with the teaching 
) perience, required for Gay and night duty. of Medical Students 
: Conditions of service and salary in accord- 


dons 8 of service and salary in accord- 
the Whitley scale. 

mith full particulars of age, training 
Ment experience, with names of 
for reference, to Mat 


ds) (Clas 
atron. 


(1772) 


GEORGE'S 
instant LONDON, S.W.1 

‘te Vacancies for. Staff Midwives 
Kas April. Resident or non- 


from Matron. (1801) 


Applications with two names for reference to Matron. (1813) 


HAMMERSMITH HOSPITAL AND POST-GRADUATE 


MEDICAL 
Staff Nurses Five 75.E.A.N.8 (non- required 


(1727) 


Two 
for a Convalescent Ilome in Thorverton Road, Cricklewood, of 2 
Application forms and further details obtainable from Matron. 


ance with the Whitley scale. 

Apply in writing, with full particulars of 
age, training and subsequent experience, to- 
gether with names of two Matrons re refer- 
ence, to Matron. (1770) 


UNIVERSITY COLLEGE HOSPITAL 
GOWER STREET, LONDON, W.C.1 
There are vacancies on Ist April for. Two 
Staff Midwives in the Maternity Department 


Apply with full particulars to the Matron. 
(1832) 


1 

Dartford 

Hospital, 

beds -10 

al 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, together with details of age, qualifications, training, experience and th 
names of two referees (or copies of two recent testimonials) TO THE MATRON OF THE APPROPRIATE HOSPITAL unless — Stated, 
whom further details may be obtained. Salaries are in accordance with the appropriate National Scales. 


Nursing ‘Times, March § 


SOUTH YORKSHIRE 


HOME SISTER 
DONCASTER ROYAL INFIRMARY, THORNE ROAD, DONCASTER (General 
—330 beds). Relief Home and Office Sister. Suitable for young Sister desiring 
administrative experience. Resident. 


NIGHT SISTER 
CITY GENERAL HOSPITAL, SHEFFIELD, 5 (868 beds). In Sole Charge 
of section of the Hospital consisting of Acute Medical and Surgical Wards. Resi- 
dent or non-resident. 


SISTERS 


DONCASTER INFECTIOUS DISEASES HOSPITAL AND SANATORIUM, 
TICKHILL ROAD, DONCASTER (112 beds). (Recognised as a Training School 
for Fever Nurses). S.R.N., R.F.N., for Cubicle Block of the Hospital. Resident 


or non-resident. 

BAKEWELL AND DISTRICT WAR MEMORIAL COTTAGE HOSPITAL, 
BAKEWELL. Sister qualified for Theatre work and able to relieve Matron when 
required. 


STAFF NURSES 


DONCASTER ROYAL INFIRMARY, THORNE oa. DONCASTER (General 
—330 beds). For Surgical Ward. Resident or non-residen 
FULLERTON HOSPITAL, DENABY MAIN, Nr. DONCASTER (General—42 


beds). Resident or non- -resident. 


STATE ENROLLED ASSISTANT NURSES 


FULLERTON HOSPITAL, DENABY MAIN, Nr. DONCASTER (General—42 
beds). or non-resident. 


STAFF MIDWIVES 


HAMILTON LODGE MATERNITY HOME, CARR HOUSE ROAD, DON- 
CASTER (14 beds). Non-resident. 


DERBYSHIRE 


NIGHT SISTERS 
SCARSDALE HOSPITAL, CHESTERFIELD (619 beds—Gynaecological, Medi- 
eal, Chronic Sick and Mental). Part II Midwifery Training School. To work 


under Night Superintendent. S.R.N., S.C. 
WALTON SANATORIUM, CHESTERFIELD (137 beds). S.R.N., T.A. Certifi- 


cate desirable. Resident or non-resident. 


SISTERS 


SCARSDALE HOSPITAL, CHESTERFIELD (619 beds Gynaecological. 
eal, Chronic Sick and ew Part II Midwifery Training School. S:R.N., 8.C.M 


Resident or non-residen 
ST. OSWALD’S HOSPITAL, ASHBOURNE (Chronic Sick—62 beds). Ward 


Sister. Resident or non-resident. 


STAFF NURSES 


DERBYSHIRE ROYAL INFIRMARY, DERBY (General—416 beds). Female. 
For Wards and Theatres. S.R.N. Kesident or non-resident. 
CITY HOSPITAL, DERBY (General and Maternity—250 beds). Male or 


Female. Non-resident. 
DERBYSHIRE HOSPITAL FOR ee FRIAR GATE, DERBY (60 beds). 


S.R.N. for Gynaecological Ward (20 b 


STATE ENROLLED ASSISTANT NURSES 


ST. OSWALD’S HOSPITAL, ASHBOURNE (Chronic Sick—62 beds). Female. 


Resident or non-resident. 
NIGHTINGALE MATERNITY HOME, LONDON ROAD, DERBY (30 beds). 


(Part Il Midwifery Training School). Female. Resident or non-resident. 
QUEEN MARY MATERNITY HOME, DUFFIELD ROAD, DERBY (36 beds). 
(Part 4 Midwifery Training School). Female. Resident or non-resident. 
ALL REHABILITATION CENTRE, Nr. DERBY. Female. Resident or 
FE soy Apply to Matron, Derbyshire Royal Infirmary, Derby. 


MIDWIFERY SISTER 


ASHBOURNE MATERNITY HOME, ASHBOURNE (10 beds). Resident. 
Vacancy in April. 


STAFF MIDWIVES 


SCARSDALE HOSPITAL, CHESTERFIELD (619 beds—Gynaecological, Medi- 
cal, Chronic Sick and Mental). Part Il Midwifery Training School. Two required 
for Premature Baby Room, also Staff Midwives for Midwifery Block. S.R.N., S.C.M. 
“Resident or non-resident 

CITY HOSPITAL, DERBY (General and Maternity—250 beds). Part I Mid- 
wifery Training School. Non-resident. 

NIGHTINGALE MATERNITY HOME, LONDON ROAD, DERBY (30 beds). 
(Part I genie me Training School). For alternate day and night duty. Resi- 


dent or non-residen 
EEN MARY. MATERNITY HOME, DUFFIELD ROAD, DERBY (36 beds). 


(Part II ere Training School). For alternate day and night duty. Resi- 


dent or non-residen 
ASHGATE MATERNITY HOME, ASHGATE, CHESTERFIELD (24 beds). 


S.R.N., S.C.M., or S.C.M. only. Resident or non-resident. 


CITY HOSPITAL, NOTTINGHAM (General—833 beds). Qualified 


Tutor. Study 


ICTORIA AND KILTON HOSPITALS, WORKSOP (Cent 
Training School) (General—318 beds). Female, resident. Applications a 
Victoria Hospital, Worksop. — 


SHERWOOD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (Geriatri 
Chronic Sick—358 beds). S.R.N. Will be for supervision 
and staff. Two Night Sisters eiaeed. 


beds). S.R.N 


an 
GENERAL HOSPITAL, NOTTINGHAM (646 beds). Aeolstont Home 


Resident. 


VICTORIA HOSPITAL, WORKSOP (338 beds). Relief Administrative 


te commence 


Hospitals: 2 General, 1 Cottage, 1 Infectious Diseases. S.R.N., S.C.M. essenid 


NOTTING 


» NOTTINGHAM (General bed 
charge of sections. Resident or non-resident. i: Two requied 


CARLTON ISOLATION HOSPITAL, Nr. WORKSOP naa beds). 


Sister, S.R.N., 


T NGHAM CHILDREN’S HOSPITAL, CHESTNUT GRO 


Certificate an = advantage. Resident or non-resident. Hospital to be opened 


RK 


iis” Ward Sister, 8.R.N., S.C.M. Resident or non-resident. 

ARLOW WOOD ORTHOPAEDIC HOSPITAL, Nr. MANSFIELD (340 bedel 

Two "Holiday Sisters, alsu Second —_— Room Sister. Orthopaedic and F 
Room experience essential. Residen 

SHERWOO 

Chronic Sick—358 beds). Relief Ward Sister, S.R.N. Full or part-time. Resi 

or non resident. 


CARLTON ISOLATION HOSPITAL, Nr. WORKSOP (I.D.—30 beds). 
Nurses, S.R.N.,-S.R.F.N. Resident. 

NOTTINGHAM WOMEN’S HOSPITAL, PEEL STREET, NOTTINGHAM ( 
beds). Theatre Staff Nurse, S.R. hi for modern Twin Theatre Unit. Also & 
Nurses (Female), S.R.N. Res 


HARLOW 


Fem: Ce Facilities available for taking Orthopaedic Certificate. 


pital to be opened shortly. Staff Nurse, also Night Nurse. T.A. Cert. an adn 
tage. Resident or non-resident. 


NEWARK 
Staff Nurses, 8. 


dent or non-resident 
HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM 


beds). S.R.N. 


r R.F.N. 

CITY HOSPITAL, NOTTINGHAM (General—833 beds). Female Staff Nos 
resident or non-resident, for Theatre— day and night duty; for six months 
perience in the Orthopaedic Department; for Medical and Surgical Wards: 
night duty: and S.R.N. oF S.R.C.N. for Premature Baby Unit, Midwifery Dé 


NOTTINGHAMSHIRE 


SISTER TUTORS 


day system of training in operation. Resident or non- “resident, 


NIGHT SUPERINTENDENT 


HOME SISTERS. 


N Ward Sister’s experience. Reside 


ADMINISTRATIVE SISTER 


duty on Ist April, 1952, and to relieve in Group comprising 


NIGHT SISTERS 
HAM HOSPITAL FOR WOMEN, PEEL STREET, NOTTINGH 


‘SISTERS 


S.R.F.N. Resident. 


ROAD HOSPITAL, NEWARK (Pulmonary T.B.—20 beds). 7 
HOSPITAL, LONDON ROAD, NEWARK (General—81 beds). 1 


OSPITAL, HUCKN ALL ROAD, NOTTINGIITAM 


STAFF NURSES 


iden 
woop ORTHOPAEDIC HOSPITAL, Nr. MANSFIELD (340 bet 
ROAD HOSPITAL, NEWARK (Pulmonary T.B.—20 beds). § 


HOSPITAL, LONDON ROAD, NEWARK (General — 81 bei 
R.N., required, for Theatre, Surgical Ward and Night duty. } 


male. Resident or non-resident. 


alternate day and night duty. Male Staff Nurses, non-resident, for six mong 


experience in Orthopaedic Department, and for night duty only. 


STATE ENROLLED ASSISTANT NURSES 


CARLTON 


experience. lesi 
RNBY ROAD 


non-resident 


HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (I.D.—1 


beds). Female. 
WOMEN’S 


day and night duty. Female. Res 
HARLOW 


Female. Resident or non-resident 
SHERWOOD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (Geriatric 
Chronic Sick—3 53 beds). Female. Full or part-time. For day duty. hese 


or non-resident. 


NOTTINGHAM HOSPITAL eal WOMEN, PEEL STREFT, NOTTING 


(148 beds). 


Ss. Res 
ciTY HOSPITAL, ‘NOTTINGHAM (General—833 beds). Must be S.R.N. 
S.C.M. Resident or non-resident. 


ANTHAM AND KESTEVEN GENERAL HOSPITAL, 101 MANTHOM 
ROAD. GRANTHAM (117 beds). Busy Department (12 beds). Resident o 


resident. 


HILL VIEW HOSPITAL, DYSART ROAD, GRANTIIAM (16 beds). 


or non-resident. 


ISOLATION Nr. WORKSOP (1.D.—30 beds). Fem 
nt 
HOSPITAL, NEWARK (Pulmonary T.B.—20 beds). 
Cert. an advantage. Hospital to be opened bt Resident 
With or without Fever experience. Resident or non-resi 
HOSPITAL, PEEL NOTTINGHAM (148 beds). ! 


iden 
woop ORTHOPAEDIC “HOSPITAL, Nr. MANSFIELD (340 ® 


STAFF MIDWIVES 


LINCOLNSHIRE 


MIDWIFERY SISTERS 


| 


March § March 8, 1952 
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SHEFFIELD REGIONAL HOSPITAL BOARD—(contz.) 


esate EICESTERSHIRE AND RUTLAND 
NIGHT SISTERS 


ER ISOLATION HOSPITAL AND CHEST UNIT, GROBY ROAD, 
S.R.N. with R.F.N. or T.A. Resident or non-resident. 


cesT 
tes (456 beds). 


SISTERS 


Qualified 
or no LATION HOSPITAL AND CHEST UNIT, GROBY ROAD, 
mitral LEIGESTER, ds). Ward Sisters, resident or non- resident. S.R.N. with 
Cations to Mat IN. or T.A. 

CHARGE NURSES 
TH PARK INFIRMARY, MARKET BOSWORTH (152 beds—Chronic 
\M (Geriatric Maternity, ete.). S.R.N., non-resident. 
ervision of 
STAFF NURSES 
ISOLATION HOSPITAL AND CHEST UNIT, GROBY ROAD, 

‘HLA WCESTER (456 beds). S.R.N. (Female) for one year's Fever Training or one 
MAM (1D T.B. Resident or non-resident. 


ant Home 


LEICESTERSHIRE AND RUTLAND—Contd. 


STAFF MIDWIVES 


_ BOSWORTH PARK INFIRMARY, MARKET BOSWORTH (152 beds—Chronic 
Sick, Spastic Children, Maternity, etc.). S.R.N., S.C.M. Resident. 


MENTAL NURSING VACANCIES 


WARD SISTERS 


. $T. CATHERINE’S INSTITUTION, TICKHILL ROAD, DONCASTER (Mental 
Deficiency—480 beds). For Adult Female Wards. Certificate for the nursing of 
mental defectives essential. 

SAXONDALE HOSPITAL, RADCLIFFE-ON-TRENT, Nr. NOTTINGHAM 
(Mental-——-940 beds). Must be qualified Mental Nurse. Resident or non-resident. 


DEPUTY WARD SISTERS 


SAXONDALE HOSPITAL, RADCLIFFE-ON-TRENT, Nr. NOTTINGHAM 
(Mental—940 beds). Must be qualified Mental Nurse. Resident or non-resident. 


So BROMPTON HOSPITAL, S.W.3 
.C.M. essentid State Registered Nurses wishing to gain additional experience, with Certificate, 


invited to write to the Matron for particulars df one year’s Course in the 
and surgical treatment of Pulmonary Tuberculosis and other Chest diseases. 


“Salary in accordance with Whitley Council scale, including the additional 


» NOTTINGHMice allowance of £30 on completion of one year’s service 
" There are also vacancies for State Enrolled Assistant Nurses. Salary in 
Two required, ce with the Whitley Council scales, —— the additional service allow- 


sof £30 on completion year of service 


um salary: £150 
“Hospital, London, 8.W.3 


Apply Matron, (x111) 


IVE, NO 

NORTHAMPTON GENERAL HOSPITAL 

Vacancy for Theatre Staff Nurse with Theatre experience for night 
~—81 beds), Applications to Matron. ; (1717) 
ILD (340 bedi 

edic and P 

(Geriatrcag’ DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 


-time. Resid §taff Nurses required for General Wards. Day or Night duty. Also Staff Nurse 


Night duty in Casualty Department. 


Apply to Matron. } (1621) 
30 beds). 
nit. 
NORTHAMPTON GENERAL HOSPITAL 
BARRATT MATERNITY HOME 
20 beds). fag Yacancies for Staff for and night duty. 
Cert. an adagAPPlications to Matro (1667) 
1 — 81 be 
ht duty. 
AM (LD! ADELA SHAW ORTHOPAEDIC HOSPITAL. 
KIRKBYMOORSIDE, YORK 
ix months 4 (Children’s Long-Stay — 124 Beds) 


Se Chartered Assistant Physiotherapist required. Resident or non-resident. 
Salary and conditions according to Whitley Council agreements. 


Or SIX MOOSE Apply with full particulars to the Matron. (107) 
S 

eds). Fen DONCASTER HOSPITAL MANAGEMENT COMMITTEE 
0 beds). 

Resident 


4n additional fully qualified Physiotherapist is required for a large department 
1M (1D. Dine assistants in modern Hospital. Work in busy Fracture Clinic and 
r non-resiiageet Tom included. Salary in accordance with appropriate scale. 

8 beds). Applications, stating age, experience, etc., and accompanied by copies S two 
= oil testimonials, Should be forwarded to the Matron. (1719) 


(Geriatric 
uty. Resa 


ROYAL INF IRMARY, BLACKBURN 


2 Male or Female State Enrolled Assistant Nurse with ri 
i. Male Nurses must 
Apply to Mane, st be non-resident. (95) 


be S.R.N. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 


ANAGEMENT COMMITTEE 
| HEATH SANATORIUM, REDNAL ;ROAD, BIRMINGHAM, 31 
or Pulmonary rculosis 
MANTHOMSE ident Nurses required for two years training for B.T.A. Certificate, Male 


jident oF Pupil A 
ssistant Nurses, Male and Bey ag for two years’ training for Roll of 


is). Be Oak Hurses, Part of the Course to be taken at Yardley Green Hospital and 


APplications should be mad 
e hee the Mat 
information may | A atron of the Hospital, from bios: og 


ST. GEORGE’S HOSPITAL, HORNCHURCH, ESSEX 
RECOGNISED TRAINING SCHOOL FOR ASSISTANT NURSES 


Pupil Assistant Nurses, Male and Female, of. 18 years of age or over, are 
Tequired for two years’ training at the above Hospital. This is a large up-to-date 
Hospital for Chronic Sick patients, accommodating at present 339 beds. It is 
within easy access of London and the country. Training allowances: Ist year 
£200, 2nd year £210, and a single cash payment of £5 is made on completion of 


training and passing the test for enrolment: A charge of £100 a year is made to 
resident staff for board and lodging. ; 

There are excellent individual staff quarters; recreational facilities provided. 
Social activities encouraged. Resident accommodation is available for female 
applicants only. 

28 days’ annually. 

Salary and conditions af service are in accordance with the Whitley Council 
recommendations. 

Apply to the Matron, and please mention this paper when writing. (57) 


BEDFORD GENERAL HOSPITAL 


a, excellent training for Nurses. S.R.N. Course, three years, following short 
initial preliminary course. Allowances during training: list year £200, 2nd year 
£210, and 3rd year £225; deductions of £100 per annum for board and lodging, 
etc 
S.E.A.N. Course, two short initial preliminary. course; allow- 
ances and deductions as above for Ist and 2nd year. Lectures by Medical Staff 
and qualified Sister Tutors. Minimum age for enrolment, 173 years for S.R.N., and 
17% years for S.E.A.N. Male Students and Pupil Assistant Nurses (non-resident). 
See Pupil Assistant Nurses (resident or non-resident). Female Students (resi- 
ent 
Applications for S.R.N. Course to Matron (Miss B. Shand), South Wing, 
Bedford General Hospital, Kempston Road, Bedford, and for S.E.A.N. Course to 
Mrs. F. M. Ball), North Wing, Bedford General Hospital, Kimbolton Road, 
Interested candidates may visit the Hospital by appointment with the 
appropriate Matron. (1473) 


ST. ANDREW’S HOSPITAL, BILLERICAY, ESSEX 
(General Hospital — 400 Beds) 


Hospital pleasantly situated within easy access of London and Southend-on-Sea. 
Vacancies for Pupil Assistant Nurses. 
Please apply to Matron. (93) 


OTTERSHAW ISOLATION AND CHRONIC SICK HOSPITAL 
OTTERSHAW, SURREY 


: Pupil Assistant Nurses required, 174 years of age and over, for a two years’ 
training course. 
Full details from Matron. i: (1533) 


REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE 
DORKING GENERAL HOSPITAL, HORSHAM ROAD, DORKING, SURREY 
PUPIL ASSISTANT NURSES (MALE AND FEMALE) 

Applications are invited from young MEN and WOMEN who are desirous of 
— a course of two years’ training for State Enrolment at the above 

ospital. 

Salary: £200—£210 (payment of £100 p.a. to Hospital where board and 
lodging provided), plus a payment of £5 on completion of training and passing 
test: for enrolment. 

[rainees will be eligible to claim dependants’ allowances. Uniform provided 
free and laundered without charge Free meals on duty to non-resident Pupils. 

Further particulars may be obtained from Matron, Room 2. (1826) 


ROYAL UNITED HOSPITAL 
BATH HOSPITAL MANAGEMENT COMMITTEE 
(404 Beds) 
STUDENT NURSES 

There are vacancies for Female Student Nurses between the ages of 18—34 
years, to qualify as State Registered Nurses. Modern Hospital and Nurses’ Home 
in ideal surroundings 
<a “ further partidulars apply the Matron, Royal United Hospital, Combe 
ar a 
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Nursing Times, Maral 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the undermentioned appointments, which should be sent, together with details of age, qualificas 


training and experience, and the names of two referees (or copies of two recent testimonials) to THE MATRON of the 
from whom further details may be obtained if necessary. 


Hospital, 


Appropy 


Salaries in accordance with appropriate National Scales. 


LANCASHIRE 


SISTER TUTORS 


Baguley Hospital, Wythenshawe, Man- 
chester (T.B. Chest Surgery—420 beds) 
(Qualified). B.T.A. ee desirable. 
Kesident or non-residen 

Oldham Group Trainin School, Boun- 
dary Park Hospital, Oldham. Qualified 
preferred, but consideration would be 
given to candidates with teaching experi- 
ence. Persons appointed could participate 
in the teaching of either P.T.S. or Senior 
Students, or 


NIGHT SUPERINTENDENTS 


Royal tInfirmary, Bolton (Complete 
General Training School for Nurses) 
(General—237 beds) Post becomes vacant 
end of May. 1952. Must be S.R.N. with 
Ward Sister’s experience. Four nights : ff 
per fortnight. Two other Night Sisters 
employed. 

Birch Hill Hospital, Rochdale (General 
—956 beds) Applicants should have held 
the post of Ward Sister previously. 


ADMINISTRATIVE SISTERS 


Lake Hospital, Ashton-under-Lyne 
(Mainly General—600 beds) Also for duty 
at Ashton Infirmary. 

Royal Infirmary, Preston (General and 
Maternity—401 beds) Holiday [relief re- 
quired for Preston Royal Infirmary and 
three continuation Hospitals from March 
to October. 


NIGHT SISTERS 


Boundary Park General Hospital An- 
nexe, Oldham (a Training School for 
Assistant Nurses) (Chronic Sick — 372 
beds) It is anticipated that in the near 
future Departments will be opened for 


‘the treatment of acute conditions. Relief 
required. 

Eccles and Patricroft Hospital, Eccles 
(General, mainly Surgical — 72 beds) 
Part-time, Female, 10 sights per month. 

Royal Infirmary, Bolton (Complete 
General Training School for Nurses) 


(General—237 beds) Able to take charge 
of Operating Theatre. Second required. 


HOME SISTERS 


Ashton Infirmary, Ashton-under-Lyne 
(General—200 beds). 


THEATRE SISTERS 
Eccles and Patricroft Hospital, Eccles 
(General, Mainly Surgical—72 beds) One 
Senior, One Junior (Female), preferably 


with experience. 
Lake Hospital, Ashton-under-Lyne 
beds) Junior. 


(Mainly General—600 
Reedyford Hospital, Nelson 


Memorial 
beds). 

Boundary Park General Hospital, Roch- 
dale Road, Oldham (General—314 beds) 
Preference will be given to candidates 
who have had previous theatre experience. 

Birch Hill Hospital, Rochdale (General 
—956 beds) Required ‘for modern Theatre. 
Applicants should have had previous ex- 
perience as Theatre Staff Nurse or Theatre 


Oldham Royal Infirmary, Oldham 
beds) Assistant required. 


WARD SISTERS (THEATRE) 


Park Hospital, Davyhulme, Manchester 
(General—426 beds) Junior (Female). 


WARD SISTERS 


Victoria Hospital, Burnley (General— 
168 beds) Ophthalmic Ward. 
Reedyfo Memorial Hospital, Nelson 
(Coun beds) For Female Medical 


ard. 
Infectious Diseases Hospital, Marsden 
Road, (Isolation—100 beds) For 


General Hospital, Burniey 
(General—656 beds, including 148 Men- 
tal) For day duty, Chronic Wards. Also 
Junior Sisters for Female Surgical, Male 
and Female Medical Wards. 

Royal Infirmary, Preston (General and 
Maternity—401 beds) Holiday Relief re- 
quired from March to tober. 

Whelley Hospital, Bradshaw Street, 
Wigan (General Medical—56 beds) Resi- 
dent or non-resident. 

Royal Lancaster Infirmary, Lancaster 
(General—223 beds) Experienced Holiday 
Relief required April to September. Resi- 
dent or non-resident. 


WARD SISTERS—Contd. 


Boundary Park General Hospital An- 
nexe, Oidham (a Training School for 
Assistant Nurses) (Chronic Sick — 372 
beds) It is anticipated that in the near 
future Departments will be opened for 
the treatment of acute conditions. 

Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General — 1,225 
beds) For Premature Babies’ Unit. 

Eccles and Patricroft Hospital, Eccles 
(General, mainly Surgical — 72 beds) 
Holiday Relief from April onwards. 

Boundary Park General Hospital, Roch- 
dale Road, Oldham (General—314 beds) 
Holiday Relief required. 


MIDWIFERY SISTERS 


Park Hospital, Davyhulme, Manchester 
(General—426 beds) Junior. 

Springfield Maternity Home, Blackburn 
(20 beds—Part II ‘Training School) Al- 
ternate day and nicht duty. 

Bull. Hill Maternity Home, Darwen (17 
beds) Applications. with names of two 
persons to whom reference can be made, 


to the Secretary, Blackburn and District 
H.M.C., Royal Infirmary, Blackburn. 
STAFF MIDWIVES 

Cottage Hospital, Urmston, Manchester 
(Maternity—22 beds) Resident or non- 
resident. 

Lake Hospital, Ashton-under-Lyne 
(Mainly General—600 beds). 

Withington Hospital, Manchester, 20 
(General—-960 beds) S.R.N., S.C.M. 

Park Hospital, Davyhulme, Manchester 
(General—426 beds) For Maternity Unit. 

Woodfield Maternity Home, Manchester 
Road, Oldham (Amenity—20 beds) Resi- 
dent. Candidates may be either S.R.N. 
with Part I or Part I and Part II Mida- 
wifery Training, wishing to gain experi- 


ence, and willing to act as Maternity 
Nurses. 
Royal Lancaster Infirmary, Lancaster 


— — 223 beds) Resident or non- 
resi 

Bull Hill Maternity Home, Darwen (17 
beds) Applications, with names of two 
persons to whom reference can be made, 
to the Secretary. Blackburn and District 
H.M.C., Royal Infirmary, Blackburn. 

Bank Hall Maternity Hospital, Burnley 
(Part I Training School) (Maternity—51 
beds) S.R.N. and S.C.M. or $.R.C.N. and 
S.C.M. Experienced in the nursing care 
of premature infants an advantage put 
not essential. 


Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General — 1,225 
beds) S.R.N. and 8.C.M. 


Springfield Maternity Home, Blackburn 
(20 beds—Part II Training School) Al- 
ternate day and night duty. 


PUPIL MIDWIVES 


Park Hospital, Davyhulme, Manchester 
(General — 426 beds) For School com- 
mencing Ist May, 1952. Candidates 


must possess the S.R.N. Certificate. 

Withington Hospital, Manchester, 20 
(General—960 beds). 

Boundary Park General Hospital, Roch- 
dale Road, idham (Maternity Unit) 
(Maternity — 76 beds) Part I Training. 
Study Day 

Hospital, Delaunays Road, 
8 (Adult General — 1,225 
s) 


S. 

Springfield Maternity Home, Blackburn 
(20 beds — Part II Training School) 
Vacancies March, June and September. 

Lake Hospital, Ashton-under-Lyne 
(600 beds—including 80 Maternity) For 
Schools commencing ist May and Ist 
August, 1952. Candidates must be S.R.N., 
S.R.C.N. (6 months) or non-S.R.N. (18 
months). 
Bank Hall Maternity Hospital, Burnley 
(Part I Training School) 8.R.N. or 
S.R.C.N. Lectures and experience in 
nursing care of premature infants, train- 
ing in Dr. Minnitt’s Gas and Air Anal- 
gesia are available. 


STAFF NURSES (THEATRE) 
Reedyford Memorial Hospital, Nelson 
(General—64 beds). 
Baguley Hospital, Wythenshawe, Man- 


‘rd (T.B. Chest Surgery — 420 beds) 


N 
Christie Hospital and Holt Radium In- 
stitute, Manchester, 20 (Special — 250 
beds) S.R.N. 


LANCASHIRE—Contd. 


STAFF NURSES 
(MALE or FEMALE) 


Reedyford Memorial Hospital, 
(General—64 beds) For Wards. 

Baguley Hospital, Wythenshawe, Man- 
chester bake Chest Surgery — 420 beds) 

£.R.N. or T.A. Certificate. 

Christie Hospital and Holt Radium oe 

Manchester, 20 (Special — 250 
beds) -S.R.N. for day or night duty. 

Withington Hospital, Manchester, 20 
beds) S.R.N. for General 

a 

Wy'henshawe Hospital, age 
m4 (Special — 30 ds) S.R.N. 
or S.R.C.N. for Children’s Plastic Ward. 
Staff Nurse, S.R.N., also required for 
Night duty. 

Oldham Royal Infirmary, Union Street 
West, Oldham (General—200 beds) Night 
duty. Staff Nurses also required for 
General Wards. 

Boundary Park General. Hospital, Roch- 
dale Road, Oldham (General—314 beds) 
For Wards and Departments. 

Boundiry Park General Hospital An- 
nexe, Oldham (A _ ‘Training School for 
Assistant Nurses) (Chronic Sick — 372 
beds) It is anticipated that in the near 
future Departments will be opened for 
the treatment of acute conditions. 

Hartley Hospital, Colne, Lancs (General 
—42 heds) For Werds. 

Royal Lancaster Infirmary, 
(General — 223 beds) Resident or- non- 
resident, for Wards and Departments. 


STAFF NURSES (FEMALE) 


Bridgewater Hospital, Patricroft, Man- 
chester (Chronic Sick—339 beds) 

Burnley General Hospital 
656 beds) (Including 148 Mental) For 
Children’s Department. 

Park Hosnital, Davyhulme (General— 
426 beds) For General Wards, preferably 
with experience. 

Whelley Hospital, 


Bradshaw Street, 


Wigan (General Medical—56 s). 
Pemberton Hospital, Billinge Road, 
Pemberton, Wigan (Tuberculosis — 28 
) 


s). 
Astley Hospital, Astley, Nr. Manches- 
ter (General, I. T.B., Chronic Sick— 
120 beds) For Male Medical Ward. 

Bury General Hospital, Walmersicy 
Road, Bury (General — 183 beds) For 
Children’ s Ward. 

Birch Hill Hospital, Rochdale (General 
—956 beds) Required for alternative night 
and ag duty in modern Children’s Unit 
ot beds. Applicant® should he 
SR.GN, or §8.R.N. with children’s ex- 
perience. 


ENROLLED ASSISTANT 


NURSES (MALE or FEMALE) 


Withington WHospital, Manchester, 20 
(General — 960 beds) For Chronic Sick 


ards. 

Christie Hospital and Holt Radium In- 
ot are Manchester, 20 (Special — 250 

S). 


Lancaster | 


ENROLLED 


NURSES (MALE or F 
Continued— 


Hospital, w 
anchester ( pecial—300 
or night duty. beds) Pa 
Whelley Hospital, Bradshaw 
Wigan (General Medical—56 bed), 
mberton, Wigan (i Billinge 
emberton gan (Tube 
beds). 
Royal Lancaster Infirmary 
(General — 223- beds) ‘Rests 
resident. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Lake Hospital, Asht 
(Mainly General—600 beds). 

Bridgewater Hospital, 
chester (Chronic Sick—330 bed 

Strinesdale Sanatorium, onal 
ham (Tuberculosis—65 beds) Resida) 
non-resident. 

Woodfield Maternity Home, M 
Road, Oldham (Amenity—20 beds) 
dent. 

Ashton Hospital, Bryn Road, 
(Continuation Hospital 
Maternity patients—24 beds). 

Astley Hospital, Astley, Nr. 
ter (General, I.D., T.B., roni¢ 
120 beds) For Male Medical Ward 

Rochdale Children’s Orthopaedic 
pital, Bamford, Rochdale (Ortho 
50 ds) esident or  non-teg 
Pleasant work for anyone interested 
children. 


DERBYSHIRE 
WARD SISTERS 


Shire Hill Hospital, Glossop (Chr 
—85 beds). 


STAFF MIDWIVES 
Partington Maternity Home, 
(Maternity—11 beds). 
STAFF NURSES (F 
Devonshire Royal Hospital, 
(Rheumatism—272 beds) 8. R.N. 
ENROLLED ASSISTANT 
NURSES (FEMALE) 


Devonshire Royal Hospital, 

(Rheumatisw—272 s). 
Partington Maternity Home, 

(Maternity—11 beds). | 


CHESHIRE 


ASSISTANT MATRON 


Victoria infirmary, Northwich (General 
—50 beds). 


NIGHT SISTERS 


Altrincham General Hospital, Altrin- 
cham (General — 130 beds) Second re- 
qui 


‘THEATRE SISTERS. 
Infirmary, Northwich (General 


WARD SISTERS 


Hyde Hecspital, Hyde (Infectious 
Diseases, Tuberculosis, Chante Sick—-103 
beds) Chronic Ward. 

Sale and Brocklands War Memorial 
Hospital, Sale (General and Maternity— 
35 beds) S.R.N. and S.C.M. 


STAFF NURSES (THEATRE) 


Altrincharn General Hospital, Altrin- 


ham (General-——13U beds) 


STAFF NURSES 
(MALE or FEMALE) 


St. Anne's (E.N.T.) 
Altrincham (E.N.T.—53_ beds). 


ENROLLED ASSISTANT 
NURSES 
(MALE or FEMALE) 


Altrincham N.T.—53 beds). 


WESTMORLAN 


_ WARD SISTERS @ 


Windermere (Chi Orthopaedie 


beds) Junior requi 


| Children’s experience “desirable. 


| | 
| 
| 
| 
| 


mimes, March 8, 1952 
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MANCHESTER REGIONAL HOSPITAL BOARD (contd.) 


» 
the 
ales, 


MENTAL 
NURSING 
VACANCIES 


STUDENTS. 


ASSISTANT 
or F 


ed— 
ital, Wyt 

300 beds) Fa 
Bradshaw 
'al—56 beds), 


» Billin 
uberc lowe 


NIGHT SISTER 
Boundary Park General Hospital An- 
nexe, Psychiatric Unit, Rochdale Road, 
Oldham (124 Female beds, 100 Male 
beds) Female required. 


SISTERS. 


STAFF NURSES 
(MALE or FEMALE) 


Boundary Park General Hospital An- 
nexe, Psychiatric Unit, Rochdale Road, STAF F NURSES (MALE) 
Oldham (124 Female beds,- 100 Male Burnley General Hospital (General— 


beds) Female required. 656 beds, including 148 Mental). 


Boundary Park General Hospital An-| chester (330 beds 
nexe, Psychiatric Unit, Rochdale Road, 
Oldham, Lancs (124 [Femule beds, 100 


Male beds) Qualified in Mental Nursing. 


chester (330 beds) Class I 
There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at Training Hospitals (including 
ig] Hospitals and Mental Deficiency Institutions) in all parts of the Region, which comprises parts of Lancashire, Cheshire, Derby- 
‘9 and Westmorland. Applicants who wish to enter training should write to the Matron of the Hospital of their choice referred to 
the above advertisement, mentioning the advertisement in their letters. 


STAFF NURSES (FEMALE) 


Bridgewater Hospital, Patricroft, Man- 


NURSING ASSISTANTS 


(MALE or FEMALE) 
Bridgewater Hospital, Patricroft, Manz, 


(70) 


OF BIRMINGHAM EDUCATION 
COMMITTEE 


OF CHOOL NURSES—~ 
ENTIAL SPECIAL SCHOOLS 
ions are invited’ from State Regis- 
trained or Itegistered Sick 
is Nurses or State Enrolled Assistant 
i resident posts at the following 


firmary, 
Resident 


SSISTANT 
EMALE) 


Ashtc Hall Open-Air School, Near 


scoommodating 40 delicate boys, 
a 
-330 beds A s Hill Open-Air School, Black- 
Moorside, Bromsgrove (accommodating 120 
beds) Resida bors aged approximately 8 to 15 
ingfeld House School for Education- 
a M wnal Girls, Knowle, Near Birming- 
y—20 beds) wmmodating 58 girls aged 9—16). 


eri School for Physically 
4 Children, Harborne, Birming- 
sommodating 80 children of all ages). 
ities include carrying out of the in- 


ies ospital 
beds). 


ey, Nr. of a the visiting Medical Officers and 

Chronic wsisting the Headmistresses in the 

lical Ward. md health care of the pupils. 

Orthopaedic in accordance with the following 

RS.C.N.: £375 x £15 to £495, 

ne interes MeN Der annum to be repaid for board 


” £985 x £12 10s. to £385, with 
annum to be repaid for board and 


aa medical examination and to the 
of the Local Government Super- 


HIRE 
TERS df application may be obtained from 
igned (Special Schools), and should 
Glossop immediately 
‘ . L. RUSSELL, 
Officer. 
argaret Stree 
VIVES . tum, 3. February, 1982. (1849) 
CHARLOTTE’S AND CHELSEA 
HOSPITALS 
Midwives for Queen Charlotte’s 
Hospital, W.6. 
(x1124) 


Matron. 


eee END MATERNITY HOSPITAL 
COMMERCIAL ROAD, E.1 
Nurse (non-resident) required. 
SISTANT @ With experience of babies. Salary 


ng experience on scale £220 x £10 


vith full particulars 
ad two references to Mat 


vacancies:— 
Nurse, or non-resident. 


Nurse, part-tim 
MALE) es and onditions of service in accord- 
spital, Council recommendations. 
). to Matron. (1829) 
WE ROYAL FREE HOSPITAL 
STANT ROAD, LONDON, W.c.1 
tations are re invited for the — 
AALE) ENT. Ward’ of the above Hospital. 
tions of service and salary in accord- 
pital, Whitley scale. 
aes, With full particulars of age, train- 
uent experience, - with names 


Matrons for reference, to Matron at 
(1836) 


COUNTY COUNCIL 


ent, aged 18: £195: 19. 
=RS £215 plus meals 
£115; 19, 
£135 x £10—£195, plus residen 
Medion’ 
ical Oficer of Health (PH/D.1), 


wmpointments will be subject to the 


. is payable on passing State Examination. 


ster Bridge, S.E.1 
pMarch. (212) (1847) 


-KING’S MILL HOSPITAL, SUTTON-IN-ASHFIELD 
NOTTS 


Vacancies exist at King’s Mill Hospital for State Enrolled Assistant Nurses. 


_ Applications, giving full particulars, should be forwarded to Matron imme- 
diately. (1878) 


MILE END HOSPITAL, LONDON, E.1 


has vacancies for well-educated Girls over 18 years of age as Student Nurses. 
Training period of three years, including first eleven weeks in Preliminary Training 
School. Half-day study period weekly allowed in duty time to. all or gg Nurses. 
Candidates on Supplementary Register accepted for two years’ train 

This is a busy General —_ offering excellent all-round pn with 
a@ pleasant, modern Nurses’ 

Please write to Matron ys further particulars and form of wenger 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
‘SOUTHAMPTON SCHOOL OF NURSING 


STUDENT NURSES 
Applications are invited from Girls wisling to train as Nurses. Candidates 
should be of good education. 
here are also limited vacancies for Male Students, who must be non-resident. 
The School provides a three years’ trainiug, which is -recognised by the General 
Nursing Council for the General, Children’s or Fever Registers. The first three 
-months of instruction are given at the Group Preliminary Training School; from 
which Students pass to the Hospital of _ Reg 
The following Hospitals participate in Group Training Scheme :— 
ROYAL SOUTH ILANTS HOSPITAL, SOUTHAMETO N. 
SOUTHLAMPTON GENERAL HOSPITAL, SOUTHAMPTON. 
oe CHILDREN’S HOSPITAL (Training for Children’s Certifi- 


INFECTIOUS AND SANATORIUM, SOUTHAMPTON 
(for Fever Train and T Certificate). 

LYMINGTON HOSPITAL, LYBMINGTON. HANTS. 

Applications should he sent direct to the Matron of the Hospital selected, 
from whom further particulars may be obtained. 

ASSISTANT NURSE TRAINING SCHOOL 
comprising the following Hospitals :— 

MOORGREEN HOSPITAL, WEST END, SOUTHAMPTON. 

ASHURST HOSPITAL, Nr. SOUTHAMPTON. 

FENWICK HOSPITAL, LYNDILTURST, HANTS. 

ROMSEY HOSPITAL, ROMSEY, HANTS. 

There are vacancies for candidates who wish to train as State Enrolled 
Assistant Nurses. 

The course of training is essentially practical in nature and is designed for 
candidates of g practical ability who wish to nurse without undertaking 
intensive periods of theoretical study. The duration of training is two years. 

Applications should be sent direct to the Matron of the Hospital Sr 
from whom further particulars may be obtained. (x19) 


ST. GEORGE-IN-THE- EAST HOSPITAL, RAINE STREET 
WAPPING, LONDON, E.1 
STUDENT NURSES 
Girls of a good standard of education and who are at least 18 years of age 
required to train for three years in General Nursing, which includes twelve weeks 
in Preliminary Training School. Candidates on Supplementary Register accepted 
for two years’ training. Annual training allowances represent: Ist year £200, 
2nd year £210, 3rd year £225. Single cash payment of £5 on passing Preliminary 
State Examination. Trainees may be resident or non-resident. If resident, a 
charge of £190 will be made for board and lodging. Non-residents will receive 
uniform, laundry, and meals on duty free. Trainees will be eligible to claim 
dependants’ allowances. 
Forms of application may be obtained from the Matron. (58) 


RUSH GREEN HOSPITAL, .ROMFORD, ESSEX 


(247 Beds) 
t the above Hospital. Training allowance: £200 
hird year. Board and lodging will be pro- 
required to pay £100 a year. Uniform 


single cash payment of £5 to be made 


tudent Nurses are required 


provided by the Hospital. In addition, a 


to Nurses on passing the Preliminary State Examination, and Staff Nurse salary 


Dependants’ allowances are payable to 
Student Nurses in certain cases. The attractive Nurses’ Home is fitted with 
every modern convenience, and contains separate bedrooms, with hot and cold 
water supply. Good social life is provided. The Hospital is within easy reach 
of London. Successful candidates will be required to contribute to the appropriate 
superannuation scheme. (133) 


PADDINGTON GREEN CHILDREN’S 
HOSPITAL, W.2 


Staff Nurses required, S.R.N. or R.S.C.N. 
Please apply Matron. (1741) 


EXETER SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE 
HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, S. DEVON 


Second Physiotherapist required (Female) 
for Thoracic Surgical Unit of above Hospital. 
Salary and conditions in accordance with 


scale. 
bag further particulars apply Matron. 
(1408) 


PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL, EXETER 


Superintendent Chartered Physiotherapist 
(Female) required to take charge of - busy 


Whitley 
Application forms cae details of the post 


jepartment with six assistants. 
Orthopaedic experience desirable. 
Council scale of salary 


may be obtained from the Matron. (1486) 


BURY AND ROSSENDALE 
HOSPITAL MANAGEMENT COMMITTEE 


There are vacancies for State Enrolled 
Assistant Nurses (Female) at the Robinson 
Kay Home, Walmersley Road, Bury. Salary 
and conditions of service will be in accord- 
ance with the Whitley Council recommenda- 


tions for Nurses and Midwives. 


Applications should be made to the Matron, 


Robinson Kay Home, Bury, immediately. 
H. WILKIN 


Secretary to the wee 


ENFIELD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


VACANCIES FOR 
PUPIL ASSISTANT NURSES 


A new Training School for Pupil Assistant 
Nurses has been opened within the Group. 
There are vacancies for- young men and 
women over 18 years of age. Two-year course, 
one month in the Preliminary Training School 
and the remainder in one or more of the . 


following Hospitals:— 


South Lodge Hospital, World’s End Lane, 


Winchmore Hill, 
Enfield \ 
Enfield, Middlesex. 
St. Michael’s Hospital, 
cent, Enfield, Middlesex 
Salary during training: 


training and enrolment. 


Female Pupils may reside at the Hospital 
of ‘their choice, but Male Pupils are. required 


to make their own arrangements. 


Full particulars and illustrated brochure 
with enrolment form can be obtained on ap- 
plication to the Matron (Dept. N.T.) rAd 


of the above-named Hospitals. 


War Memorial Hospital, Chase Side, 
Chase Side Cres- 
‘£200 first year, 


£210 second year: Male Pupils £14 6s. extra 
oer year; £5 cash payment on completion of 


KNEY GROUP 
HACKNEY HOSPITAL 


HOSPITAL MANAGEMENT 
HAC No. 6) 


HOMERTON HIGH STREET, E.9 


e General Hospital: Recogni 
Training School for Assistant Nurses) 


Vacancies exist for Pupil Assistant Nurses, 
aged 18 years and over, for two years’ train- 


ing at the above Hospital 
Training allowance: 


for board and lodgi 


For application and further 


lars, apply Matron. 


Ist year £200, 2nd 
year £210, a —_ _ £100 a year is made 


PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL, EXETE 
TIPTON ST. JOH 
Assistant Nurse required for pane Home. 
Orthopaedic experience an advantage. 


Salary and conditions in accordance with 


Whitley Council recommendations. 
Apply, giving Matron’s name for reference, 


the Matron, Princess Elizabeth Ortho- 


to 
paedic Hospital, Exeter. (1487) 


= 
| 
| 
[ 
1 
r 
(3) 
spital, 
NANAGEMENT COMMITTEE 
Bunton sanatorium 
) 3 a ent or first year, £210 second year, £2 
‘ ent) at Carisbrooke Mother and vided. for which the Student w 
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MAIDA VALE HOSPITAL FOR NERVOUS 
SEASES, LONDON, W.9 


Enrolled Assistant Nurse required. Be 4 


according to the Whitley Council reco 
ations. 
Apply to the Matron. (30) 


GAYWOOD HALL NURSING HOME 
KING’S LYNN 


Enrolled Assistant Nurse required. Work 
mainly surgical. Whitley Council scale of 
salary. F.S.S. if required. 

Apply with full particulars to Matron... 

(1728) 
UNITED OXFORD HOSPITALS 
CHURCHILL HOSPITAL, HEADINGTON 


OXFORD 
STATE ENROLLED ASSISTANT NURSES 


State Enrolled Assistant Nurses are re-|- 


ouired at the above. 
Apply for further particulars to Matron. 
(1546) 


HENDON DISTRICT HOSPITAL. 
357 HENDON WAY, LONDON, N.W.4 
Assistant Nurse Training School 
There are vacancies for Pupil Assistant 
Nurses (Female), aged 18 years and over, 
for the Preliminary Training School, com- 
mencing in April, 1952, for two years’ train- 
ing 


Vacancies are also available at any time 
for applicants with previous training who are 
eligible for a shorter course. 

Salary in accordance with Whitley Council 
recommendations and Rushcliffe conditions of 
service. 

This is a busy General Hospital of 63 
beds, within easy reach of the City and 
West End of London. 

_ Apply to the Matron, from whom full par- 
ticulars can be obtained. (1778) 


ROOKSDOWN HOUSE, BASINGSTOKE 
HANTS 


The above Plastic Surgery Hospital requires 
Enrolled Assistant Nurses (Male or Female). 

Please apply to the Matron, Rooksdown 
House, Basingstoke, Hants. (1797) 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
CITY HOSPITAL, EXETER 


HOSPITAL, TIVERTON 
ASSISTANT NURSE TRAINING 

Applications are invited from men and 
women over the age of 18 years for training 
as Assistant Nurses. 

Two years’ course, commencing with four 
weeks in Central Training School at City Hos- 
pital, Exeter. 

During first year, seven months will be 
spent at the City Hospital, Exeter, and three 
months at Tiverton and i 


District Hospital, 
Tiverton. Second year will be spent at the 
Hospital of enrolment. 
simple test of practical efficiency is made 

at the end of the first year. There are no 
further tests or examinations. 
_ The course is suitable for those interested 
in bedside nursing, also for those who have 
attempted General Training but have failed 
Preliminary Training School Examinations. 

The first School will commence April. 

For further particulars and _ application 
forms, apply to Matron, City Hospital, 
Exeter, or to Matron, Tiverton and District 
Hospital, Tiverton. (1865) 


CRUMPSALL HOSPITAL 
MANCHESTER, 8 
(Adult General—1.225 Beds) 

Vacancies exist for Student Nurses, Female. 
resident or non-resident. Salaries in accord- 
ance with Whitley Council scales and con- 
ditions of _ service. Subject to National 
— Service (Superannuation) Regulations, 

Applications to be addressed to the Matron. 
Dept. ‘‘ N.T.,’’ Crumpsall Hospital, as soon 
as possible. (63) 


HOSPITAL MANAGEMENT COMMITTEE 
HACKNEY GROUP (No. 6) 
GERMAN HOSPITAL, DALTON, E.8 

Student Nurses required. Applications are 
invited from well-educated girls of 18 years 
and over for three years’ training in General 
Nursing, including 3 months in the Prelimin- 
ary Training School. The Block System is 
in operation. Candidates on one of the Sup- 
plementary Registers are accepted for two 
years’ training. 

A training allowance is given of £200 1st 
year, £210 2nd year, £225 3rd year, from 
which a deduction at the rate of £100 per 
annum is made for board, lodging, laundry, 
vse of uniform, etc. 

48-hour week; 28 days’ annual leave, with 
full allowance. 

Application forms may be obtained from 
the Matron. (104) 


COPPETTS WOOD HOSPITAL 
COPPETTS ROAD, LONDON, N.10 

Student Nurses required, age 174—27 years. 
Two years’ training in Fever Nursing. Two 
months’ Preliminary Training School. 

Allowance: First year £200, less £100 for 
board; lodging, etc. 

Uniform provided. 

The Hospital is within easy access to Cen- 
tral London (35 minutes), comfortable 
Nurses’ Home, recreation facilities, and a 
labour-saving utility room. 
Application form from Matron. (1734) 


MOUNT VERNON HOSPITAL, NORTHWOOD 
MIDDLESEX 


There are vacancies for Student Nurses at the above Training School in 
January, May and September. 
he period of training is three years. Nurses on the Supplementary parts of 
e 


T 
the Register will be accepted for two years. 

Modern methods of training adopted. : 

Training grants and conditions are in accordance with the Whitley Council 
recommendations. 

Applications from well-educated girls between the ages of 18 and 30 years 
should be addressed 


(31) 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 
(413 Beds for All Forms of Tuberculosis) a 
Student Nurses, Male and Female, required. resident or non-resident. Four 
years’ course of training in General and Tuberculosis Nursing. The first two years 
will be spent at Yardley Green Hospital, followed by two years at Dudley Road 


Ifospital or Selly Oak Hospital, Birmingham. Students are also accepted for. 


two years’ training for the British Tuberculosis Association Certificate : 
Pupil Assistant Nurses required for two years’ training for the Roll of Assis- 

tant Nurses. Part of the course to be taken at Selly Oak Hospital West, Birming- 

ham. 

Applications should be made to the Matron cf the Hospital, from whom further 

information may be obtained. (168) 


HERTFORD COUNTY HOSPITAL 
HERTFORD, HERTS 
Training School for Male and Female Student Nurses 
There are vavancies in the Schools commencing Ist April and Ist September, 


Apply for further particulars and application form to Matron. (125) 


EXETER SPECIAL HOSPITAL MANAGEMENT COMMITTEE 


(SOUTH WESTERN REGIONAL HOSPITAL BOARD) 


HAWKMOOR CHEST HOSPITAL, BOVEY TRACEY 
(210 Beds) 

Student Nurses required. All types of treatment for Pulmonary Tuberculosis. 
including a major Thoracic Surgical Unit for Tuberculosis and Non-Tubereulous 
Diseases of the Chest. 

Training School under the General Nursing Council (special three years’ 
training, one year in the Chest Hospital and two years in a General Hospital, 
for Women and Men of good education). The Chest Hospital is also a Training 
School for the British Tuberculosis Association Certificate. Salaries according to 


the Whitley Council scales recently published. 


For further details apply to Matron. (7) 


HACKNEY GROUP (No. 6) HOSPITAL MANAGEMENT 
COMMITTEE 


HACKNEY HOSPITAL, LONDON, E.9 
Approved Training School for Female Student Nurses 

There are vacancies for Student Nurses at Hackney Hospital, London, E.9, 
which is a large General Hospital with a Preliminary Training School attached— 
Full Block System. The Wards provide good acute work and are well staffed. 
Classrooms are modern and well equipped; four Sister Tutors. Modern Nurses 
Home; forty-eight hours per week. Salary: 1st year £200, £100 being deducted 
for board and lodging. 

Registered Mental, Fever and Children's Trained Nurses accepted for’ two 
years’ training. 

Apply Matron for application forms and further particulars. Interviews 
arranged. (21) 


ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE 
CHASE FARM HOSPITAL, THE RIDGEWAY, ENFIELD, MIDDLESEX 
VACANCIES FOR STUDENT NURSES AND PUPIL MIDWIVES 

The Hospital is pleasantly sited, and though easy access to the heart of 
London is obtained, it is within walking distance of pleasant countryside. Local 
shopping and entertainment facilities are good. 

STUDENT NURSES (Female) : 

Vacancies on courses commencing 1-4-52 and 1-7-52. Period of training: 
Three years, plus trial period of three months. Training given for State Examina- 
tion in General Nursing. Training allowances: £200, £210 and £225 for the first, 
second and third years, respectively. Full board and lodging provided for deduc- 
tion of £100 per annum. plen 
course. Students may take Part I of Midwifery Training when State Registered. 

STUDENT NURSES (Male) 

Vacancies for four Males on the April course. Candidates must be non- 

resident, and for preference have completed National Service. 
PUPIL MIDWIVES (Pt. I Training) 

Vacancies for S.R.N. on courses commencing 1-5-52 and 1-8-52. Period of 
training: Six months. Allowance: £230 per annum, less deduction of £100 per 
annum for board and lodging. 

Illustrated brochure and further particulars obtainable from the Matron of 
the Hospital, Department N.T., to whom all applications for vacancies a 


be addressed. 


STUDENT NURSES REQUIRED 


Vacancies occur April, July, October and January. 


Apply Matron, Borough General Hospital, Heath Road, Ipswich, ee. 


to the Matron, who will be pleased to send full particulars. 


Nurses on Supplementary Register may take two years’ . 
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THE UNITED MANCHESTER 
SCHOOL OF NURSING 
(The Royal Infirmary, Saint Mary, 
for Women and Children, and the 
Hospital) 
Student mance VT NURSE 
urses are 
e curriculum of trainj 
of three years, followed 
service as a Staff Nurse. Studex 
paid a training allowance of gy 
first year, £210 for the second 
bonus after passing the Prelin: 
Examination, and £225 for the « 
Of this, £100 will be payable to th 
Manchester Hospitals for board a 
They will receive medica] attentig 
door uniform. Fourth year Nurses » 
Registration, become Staff Nurg, 
receive £315 per annum, of whig 
be payable for board and lodging g 
uniform. Student Nurses are p— 
serve a trial period of six monthy 
three months of which are spent} 
liminary Training School and th» 
in the wards, before signing a conpa 
lar daily off duty is given to. engp 
ing week of 48 hours. The Blocks 
education is in force, and the 
receive theoretical training frog 
Sister Tutors and obtain excelley 
experience in the wards under thes 
ot the Ward Sisters. They ar » 
join the National Health Service 
tion Scheme on entering the probs 
are encouraged to join recreation 4 
the Student Nurses’ Association q 
lege of Nursing. 

For further particulars apply 
the Principal of the School ¢ 
Matron, Manchester Royal Infimy 
chester, 13. 

WEST MIDDLESEX Hospi 
ISLEWORTH 

Female Student Nurses for Sig 
mencing 7th April and 14th July, @ 

Large General Training School, | 
training given in all types of numiy 
ing children). Training allowance; 
£200, £100 payable for board a 
12 weeks’ Preliminary Training Sx 
day to Friday, 8 a.m. to 5 pm 
training in five block periods at fr 
intervals. Only two days weekly ¥ 
duty, and on night duty two # 
weekly, followed by 10 p.m. duty. 

Recreational centre, tennis, hocy, 
ming and indoor sports. 


t 
QUEEN MARY MATERNITY ij 
(West Middlesex Hospital) 
Pupil Midwives for School comma 
August, 1952. Each has one “ Sty 
per week. (All Pupil Midwives m 
outside the Hospital). 
The Queen Mary Materity Unit 
of 100 beds and 78 cots, and af 
Wing of 15 cots. Part I Training & 
Pupil Midwives. Experience is m 
Ante-Natal, Labour Wing, Lyine# 
Paediatric Wing. 


CHISWICK MATERNITY UM 
(Annexe of West Middlesex He 
Pupil Midwives for School comm 
August, 1952. 2 
Application forms obtainable 


Matron, West Middlesex Hospital, | 


LIVERPOOL REGION CHILDRE 

HOSPITAL.MANAGEMENT COMM 
ALDER HEY CHILDREN’S HO 
LIVERPOOL, 12_ | 

Student. Nurses required April a 
1952. Candidates may train foré 
General or the Children’s Registe. 
Apply Matron. 


ALEXANDRA HOSPITAL 
STOCKWOOD PARK, LUT 
In connection with St. Bartne 
Hospital (Children’s Orthopas 
There are vacancies for young? 
Probationer Nurses for one of tr 
training. Suitable for girls prior® 
General or Children’s Training. 
Lectures given by medical } 
staff. Salary: £65 per annum, It 
£75 in second year, and £90 In® 
Uniform provided... One month's 
annum. Forty-eight hour week. 
Apply Matron. 
STUDENT NURSES | 
Applications are invited from wee 
girls for vacancies in the Prelims 
ing School, which is to commente 


52. 
Application forms and details 
tained from the Matron, The 
Homoeopathic Hospital, Great Om 
W.C.1. 


LOUCESTER, STROUD & THE 
OSPITAL MANAGEMENT co 
GLOUCESTERSHIRE ROYAL 

the above Flospital. 
the Training Modified bles 
of training establishea. 

Applications should be = . 
Gloucestershire Royal Hospital’ 
Street, Gloucester. 


| 

| 


March Times, March 8, 1952 
Cc 
OF 


Saint Man FORD (ESSEX) SCHOOL OF NURSING 


GROUP TRAINING 


wit the (900 Beds) 
NURSES ORD AND ESSEX HOSPITAL, Chelmsford. 

Tequited sf. JUHN’S HOSPITAL, Chelmsford. 
tr ROOMFIELD f HOSPITAL, Broomfield, Chelmsford. 
| ed by B of training: Three years (including | Training 

Bt ications are invited from well-educated girls of 18 to 30 years 

A Udent _ and particulars may be obtained from the Matrons of any of ‘the a 
he secon (39) 
the Pre} 
25 for 
“for board mjNa AND CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE 
dical PETER’S HOSPITAL, CHERTSEY, SURREY 
year Nurees, Complete Training School for Nurses 

taf Nurs students accepted for general training between 18 and 32 years of age. Train- 
UM, Of which ¢ wances: 1st year £200, 2nd year £210, 3rd year £225, less £100 ber 
bean lodging for tuition, residence, etc. Nurses on Supplementary Register entered for 
to Examination after two years. No further vacancies for Male candidates 
n 52. 
ha jammer, 195 

ool aad For further information apply to Matron. (477) 
igning a 
to. 
e Bi 
and the § 


THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS 


raining frog 
; DUDLEY ROAD HOSPITAL, BIRMINGHAM, 1 

They Student Nurses required. The training is three years plus three months’ trial 
th Serene u. BLOCK SYSTEM | OF TRAINING is in operation, which means that much 
ng the a hammie theoretical work is undertaken when the Nurse is not working on the 
‘ssociation Apply to Matron. (815) 


ars appl 
7 


Royal Tat 


EAST SUFFOLK AND IPSWICH HOSPITAL 
| IPSWICH 


SEX HOSPITy (350 Beds) 
ORTH Siudent Nurses accepted for general training. Preliminary Training School 
irses for & ~ commence in February, May, August and November each year. Usual 
14th duly, i ing allowance given 
ing School, For prospectus and “full particulars apply to Matron. (85) 
Pes of nursing 
ig allowance: 
board anij 
Training Sa “CYDDINGTON HOSPITAL, BANSTEAD, SURREY 
eriods at frm student Nurses required for Fever Training. Training allowances: £200 p.a. 
ays weekly year, £210 p.a. 2nd year; less £100 p.a. for residential services ase Ty 
duty two Apply Matron. (1537) 
p.m. duty. 
tennis, he 
COLINDALE HOSPITAL 
(234 Beds) 

COLINDALE AVENUE, LONDON, N.W.9 
as one “ Sta Registered Training School for B.T.A. Certificate 
Midwives anime Vacancies occur at the above Hospital for General Trained Nurses for one year 

raduate Training for B.T.A. Certificate. There are also vacancies for 
iternity Unit t Nurses, resident or non-resident, for a two-year course for the Tuberculosis 
ots, and a P} tion Certificate 
I Training Mmm the Hospital, which accommodates acute medical and surgical male and female 
rience is anmerulosis patients. has been modernised throughout. It is situated in pleasant 
‘ing, Lyinggggemds, within easy reach of the West End and City of London. Train stop at 

pital gate. Good recreational facilities. 

Apply, giving full particulars, to the Matron. (1563) 
ERNITY 
iddiesex 
chool comm 
btainable BANGOUR HOSPITAL 
Hospital, General Training School 


STUDENT NURSES 
are invited from well-educated Girls of _not less than 173 years 
e for entrance to the Preliminary Training School commencing 7th April, 
Ist September, 1952, and January, 1953. 
Further particulars and forms of application can ” obtained from the Associate 
(1626) 


mm, Bangour Hospital, Broxburn, West Lothian 


DERBY AREA No. I HOSPITAL MANAGEMENT | 
COMMITTEE 
CITY HOSPITAL, DERBY 


(250 ) 
Applications are invited for Student aera (Male or female) for three years’ 
tal Training (Male—non-resident) . 
estes must be over 174 years. Nurses on the Supplementary Register 


one or i 

irls prior — tr two years’ training. Training allowance and conditions in accordance 
sining. hitley Council recommendations. 

1edical Applications to Matron, who will be pleased to forward full particulars and 
ines? interview. (1716) 


CLARE HALL HOSPITAL 
SOUTH MIMMS, BARNET, HERTS 


542 Beds) 

TUB ERCULOSIS N URSING 

ago AND FEMALE STUDENT NURSES required for four-year course,, com- 

- sali oe and tuberculosis training. First two years spent at CLARE HALL 

for Preliminary State Examination and Tuberculosis 

by two years at one of the affiliated General Hospitals to: 

years’ training on or Tuberculosis Associa- 

Gettificate. Candidates must be 174 years or 

Ist year £205 p.a., 2nd year £215 p.a., with an additional service 


of £100 p.a. is made for amen emoluments 

pala in the Preliminary Training School commencing: May 2ist, 1952, 

o sent OM j a should be made to the Matron of the Hospital, from whom fur- 
be obtained. (1725) 


Jospital, 
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~HILLINGDON HOSPITAL, UXBRIDGE, 
MIDDLESEX 


* (General — 705 Beds) 
TRAINING SCHOOL FOR STUDENT NURSES 
AND PUPIL MIDWIVES, PART 


Vacancies for FEMALE STUDENT NURSES in the Preliminary 
Training Schools in July, October, 1952, and January, 1953. 


Period of training: Three years. Nurses on the Supplementary 
Parts of the Register accepted for two years. (Immediate vacancies). 

Modern Nurses’ Home, separate bedrooms. 

Exceptional training facilities. 

Vacancies also occur from time to time for MALE STUDENT 
NURSES (resident or non-resident). 


Applicants with a good standard of education, and between the 
ages of 18 and 34 years, should write to the Matron, who will send 
full particulars and arrange interviews. 


Also vacancies for PUPIL MIDWIVES (Part II) from time to 
time. 


(74) 


HAREFIELD AND NORTHWOOD GROUP HOSPITAL 


MANAGEMENT COMMITTEE 
HAREFIELD HOSPITAL, HAREFIELD, MIDDX. 


Complete General Training School for Male and Female Nurses. Approved by 
the General Nursing Council for England and Wales, and also Training School 
for the British Tuberculosis Association Certificate. : 

Students accepted for:— 

(1) General and ‘Tuberculosis Training (four years). Training allowance: 
£205, £215, £275, £285 p.a. (subject to Nurse obtaining B.T.A. Cert ifi- 
cate). Special allowance of £60 on completion of two years’ training in 
tuberculosis nursing. 

(2) British Tuberculosis Association Certificate only (two years). Training 
allowance: £205, £215 p.a. Special allowance of £60 on completion of 
two years’ training in tuberculosis nursing. 

(3) pore Training only (three years). Training allowance: £200, £210, 
£225 

Male Student Nurses for all courses of training have an additional yearly 

allowance of £14 6s. (Post-Registration Students accepted). 

Large modern Hospital. First-class facilities for Nursing training, including 

Study Day. Situated in Green Belt near London. 
Application forms from Matron. (8) 


Group 25 Birmingham (Selly Oak) Hospital Management 


Committee 
SELLY OAK HOSPITAL, BIRMINGHAM, 29 
Approved by the General Nursing Council for General Training 

There are vacancies for Student Nurses at Selly Oak Hospital (East), which 
is an Acute General Hospital with large Casualty and Out-Patient Departments. 
The training is for three years and three months, the first three months being 
ne ye” in the Preliminary Training School at the Hospital. The Study Day.method 
of training. 

The next School commences on 8th May, 1952, and thereafter at three-monthly 
intervals. Registered Mental, Fever and Children’s trained Nurses accepted for 
two years’ training. 

For further particulars apply to Miss E. D. Poole, Matron, Selly Oak Hosnital 
East. (1612) 


NORTH, MIDDLESEX HOSPITAL 
SILVER STREET, EDMONTON, N.18 

(1,028 Beds) ' 
Applications are invited for the following appointments. Apply to Matron. 
Student Nurses. Vacancies April 2ist, 1952. Candidates should be not less 
than 18 years of age. Three years’ training for State Examination in General 
Nursing. Training allowance in accordance with the Nurses Whitley Council 
recommendations: Ist year £200 per annum, 2nd year £210 per annum, 3rd year 
£225 per annum. An amount of £100 per annum is charged for hoard and lodging. 
Pupil Midwives. Vacancies April lst and July Ist, 1952. 

S.R.N.s accepted for six months’ training for Part I C.M.B. Examination. 
Training for Certificate in Obstetrics Analgesia also given. Training allowance 
in accordance with the Nurses and Midwives Whitley Council recommendations: 
£230 per annum. An amount of £100 per annum is charged for board and lodging. 

(1726) 


"BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 
BLACKBURN ROYAL INFIRMARY TRAINING SCHOOL 
Student Nurses required, age from 174 years. ‘Three years’ course;, 48-hour 


week. Modified form of block system. Conditions of service as recommended by 
Whitley Council. There are vecancies in the Preliminary Training School from 


January, 1952, onwards. 


Apply for particulars to Matron. (174/14) 


NORTHAMPTON GENERAL HOSPITAL 


87 Beds) 
Training School for Nurses 
Vacancies in the Preliminary Training School for Student Nurses; also vacan- 
cies for Post-Registration Student Nurses for two years’ training. Block system 
of teaching is in operation. 
Apply to Matron. ; (1828) 


| | | 
| 
DN 
ENT COMM j 
REN’S 
ed April a 
train for a 
’s Register. 
t. Ba 
s Orthop 
for young 
£90 in i 
month's 
week. —_— 
1 from wee 
2 Prelimini | 
ommence ! 
details 
The 
‘reat 
two years’ training in Tuberculosis nursing 
salaries Payable for the 3rd and 4th years. Male 
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HALIFAX HOSPITAL 
Preliminary Training School for Male and 
F le Nurses 


ema 

Vacancies April, July and October, 1952, 

for ten weeks’ course prior to three years’ 

general training. Nurses on Supplementary 

Register accepted for two years’ course in 
general training. 

Applications to Matron. (967) 


STAINES GROUP HOSPITAL 
COMMITTEE 


STUD 

Applications are invited from well-educated 
girls for vacancies in the Preliminary Train- 
ing at Ashford Hospital, Middlesex, 
which is a General Hospital‘ of approx. 600 
beds. Schools commence 25th March, 1952, 
17th June, 1952, and 23rd September, 1952. 
Candidates entering after Ist August, 1952, 
must be 18 years of age. 

General training consists of three years 
three months’ course on Block system of 
education; 96-hour working fortnight. Salary: 
lst year £200, 2nd year £210, 3rd year £225 
p.a. less £100 for residence. Candidates 
over 18 years of age are subject to super- 
annuation. 

Applications to Matron of Hospital. (159) 


QUEEN MARY’S HOSPITAL FOR THE 
EAST END 


STRATFORD, LONDON, E.15 

Student Nurses required for three years’ 
General Training. including three months ia 
Preliminary Training School. 

Vacancies in March, June and October. 

Training allowance: First year £200, 
second year £210, third year £225, less £100 
per annum for residence. Uniform provided; 
four weeks’ holiday per year. Block system 
of training in force. 

Nurses on Supplementary part of Register 
accepted for reduced training 

Apply to the Matron. (1509) 


BURTON ON TRENT HOSPITAL 
MANAGEMENT COMMITTEE 
THE GENERAL INFIRMARY 

BURTON ON TRENT 
(General Hospital—235 Beds) 

There are vacancies for Student Nurses in 
the above Training School for training periods 
to commence April. September and December, 
1952. Nurses on the Supplementary Register 
accepted for a reduced period of training. 

For particulars and application forms, apply 
» the Matron, General Infirmary, Burton on 

rent. 


_ J. E. SMITH, 
Superintendent and Secretary. 
(1598) 
THE UNITED LEEDS HOSPITALS 
GENERAL INFIRMARY AT LEEDS 
(845 Beds) 

There are vacancies for Student Nurses. 
The curriculum of training covers a _ period 
of three years, excluding the period in the 
Preliminary Training School, followed by & 
further nine months’ service as a Staff Nurse, 
Nurse’s salary of £315 per annum 
paid. 

A good standard of education is required. 
The Block system of training is in force. 
Candidates on a Supplementary Register are 
accepted for a shortened period of training. 

A training allowance of £200 is paid for 
the first year, £210 for the second year, plus 
a single payment of £5 after passing the 
Preliminary State Examination, and £225 for 
the third year. From this allowance, pay- 
ment to the Hospital of £100 per annum is 
made for board and lodgi After State 
Registration, Nurses will receive £315 per 
annum; of this, £120 is paid to the Hospital 
for board and lodgings. 

For further particulars apply by letter to 
the Matron of the General Infirmary at Leeds, 
who will be pleased to interview parents of 
prospective candidates. (1645) 


FARNHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
FARNHAM HOSPITAL 
(178 Beds) 

HALE ROAD, FARNHAM, SURREY 

There are vacancies for Student Nurses in 
the Preliminary Training School of this Hos- 
pital, for the session to commence at the end 

of March. 

Applicants should be over 174 years of age, 

Training allowances for the first year £200, 
second year £210. third year £225. from 
which a deduction of £100 per annum is made 
for living allowance. Uniform is provided. 

Please apply to Matron. (1601) 


GENERAL HOSPITAL, ROCHFORD 
ESSEX 


Required, Male and Female Student Nurses 
for General Training. Applicants age 18 to 
35 years. Training, three years and three 
months. Vacancies Ist April, 1952. Accom- 
modation for female candidates in modern 
Nurses’ Home. Male candidates non-resident. 
Salary: £200 first year, £210 second year, 
end £225 third year of training, plus certain 
dependant allowances. A charge at the rate 
of £100 per annum will be made to resident 
female applicants for accommodation, etc. 
Uniform provided. 

Applications to the Matron, from whom 
further information may be 


CHICHESTER 
ROYAL WEST SUSSEX HOSPITAL 


Student Nurses - 
Candidates of good education (female) REQUIRED for 


general training. Apply to Matron for full particulars. 


(90) 


HEATHERWOOD ORTHOPAEDIC HOSPITAL, ASCOT 


(250 Beds) 


Student. Nurses, from 17 years of age, with a good standard of education, 


are required at this Hospital, which is recognised by the Joint Examination Board 


as an Orthopaedic Training Centre, and treats orthopaedic conditions in adults 


and children. 
£200, 2nd year £210; less £100 per annum for board, 


Salaries and conditions in accordance with N.M.C. decision: Ist year 
lodging and uniform. 


Junior Trainees, between 16 and 17 years, are specially accepted for training. 
Salary at the rate of £180 per annum, less £100 for board, lodging and uniform. 


Interesting work and excellent accommodation in lovely wooded countryside, 


within easy reach of London. 
Applications should be addressed to the Matron, 
ticulars may be cbtained. 


KING EDWARD VII HOSPITAL, 


(473 Beds) 


from whom further par- 
(174/12) 


WINDSOR 


There are vacancies for Student Nurses with a good standard of education at 


the Windsor and Old Windsor Units of the above Hospital. 


sists of three years, which includes three months in 
School, and the Block system of teaching. 


with Nurses and Midwives Whitley Council recommendations: 
2nd year £210, 3rd year £225; less £100 per annum for 
uniform. Nurses on the Supplementary part of G.N. 


reduced period of training. 


General training con- 
the Preliminary Training 


Salaries and conditions in accordance 


Ist year £200, 
board, lodging and 


C. Register accepted for 


g 
Applications should be addressed to the Matron, from whom oni oo “ga 


lars can be obtained. 


ST. JOHN’S HOSPITAL (MENTAL), STONE 


AYLESBURY, BUCKS 


Male and Female Student Nurses required. 48-hour week; 23 days off duty 


each week and four weeks’ annual leave with pay. 


Training allowance: 


£230, 


rising to £255 p.a., less £100 for board, lodging and laundry, if resident. ) 
of £20 on passing the Preliminary Examination and £30 on passing the Final 


Examination. Uniforms free. Pensionable service. 


es Hospital has facilities for all sports, and is within 


ord. 
Candidates should be between 18 and 30 years of 


£pecial tuition for Trainees. 
easy reach of London and 


age. 


Further particulars on request from Head Male Nurse or Matron as wae? Ta 


Worthing Group Hospital Management Committee 
WORTHING HOSPITAL, LYNDHURST ROAD 


WORTHING, SUSSEX 


TRAINING ares. FOR NURSES 


s) 

Applications are invited from 

training in General Nursing. 

19th May, Sth September and ist December, 1952. 
Full details can be obtained from Matron. 


well-educated young ladies for three years’ 
Preliminary Training School Courses commence on 


A. V. OAKTON, 
Secretary Administrator. 
(1822) 


READING AND DISTRICT GROUP TRAINING SCHOOL 


FOR NURSES 
Comprising the 
ROYAL BERKSHIRE, BATTLE and PROSPECT 
Applications are invited from well-educated young 
and 32 years, to train as Nurses. 
Register accepted for two years’ training. 
been adopted Central Preliminary Training School, 


PARK HOSPITALS 
ladies, aged between 18 


Nurses on the Supplementary part of the 
Study Day system of training has 


l-week course. Well- 


p 
educated Male Students also accepted. Vacancies 3lst March and July, 1952. 


Application forms an 


d further particulars obtainable from the Matron of any 
-Hospital named, the address in each case being ‘‘ Reading, Berks.”’ (1869) 


GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 


MANAGEMENT COMMITTEE 
LITTLE BROMWICH HOSPITAL, BIRMINGHAM, 9 


(748 Beds) 


Student Nurses required for combined scheme of General training; Ist year 


18 years and over. ‘Training allowance: £200 Ist year, 
year; less £100 for board, lodgings and uniform. 


Student Nurses required for two years’ Fever training. 


at Little Bromwich Hospital, 2nd and 3rd years at Selly Oak Hospital East. Age 


£210 2nd year, £225 3rd 


Age 18 years and over. 


Training allowance: £200 Ist year, £210 2nd year, less £100 board, lodging and 


uniform. 
Further particulars from Matron. 


(1893) 


MORLAND CLINICS, ALTON, HAMPSHIRE 


Training one for Nurses in conjunction with 


alisbury General Infirmary 


Student Nurses are required for three years’ training. 


174 years of age, with a good standard of education. 


service as laid down by the Whitley Council :— 

First year £200 p.a., second year £210 p.a., third 
p.a. for board, lodging and uniform. 

Matron will be pleased to interview candidates, with their parents, and show 


them the Hospital. 
Apply Matron. 


Candidates must be 
Salaries and conditions of 


year £225 p.a., less £100 


(1842) 
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SPRINGFIELD 
BEECHCROFT ROAD, 
LONDON, 8.w,17 

tudent Nurses (Female) 
Ilospital is a recognised Trai uted, 
Mental Nurses, employing 
ments for nervous: and me “er 
Three-shift system in operation 
within 25 minutes of London's | 
has a modern well-furnished es 
with television rooms, ete da 
Club caters for all forms of re 
sinule fare from. 
ospital refunded 
alter 
raining allowances: ¢ 
year, £240 per annum 
per annum 3rd_ year, together Fy 
dants Seng where applicable 
payments of £50 in 
addition arg 
pply to Matron for jj 
and any further information 
Preliminary Training 
10th May. 11th August, 1952, 


PLAISTOW HOSPITAL, ga 
PLAISTOW, LONDON 
Student Nurses (Female) requited 
years’ Fever Training for the ney } 
ury Training School, aged 17 yean 
Training allowance in accordance 
Nurses and Midwives Whitley Counciidibeie 
or board and 


year £200, less £100 f 
Apply to Matron. (} 


GROVELANDS Hosp 
SOUTHGATE, LONDON, 
(Branch of Royal Northern Hes 
Pre-Nursing Students who can bp 
one year before the entry age for 
training, required at above Recovery 
Training allowance commencing g 
per annum, less a charge of £100 pe 
for. board, lodging, etc, Subsequent 
ments can be made for entry into th 
ing School of the Royal Northem f 
desired. 
Applicants should not be leg 
ovely grounds and igs 
Central London. 
Apply to Matron for full ps 
dates of earliest vacancies, { 


‘ROTHERHAM HOSPITAL 
DONCASTER GATE, ROTHER 
(Complete Training 

155 Ss) 
Student Nurses required, aged 1% 
and over. Training allowances: £20 
less £100 for board and _ lodging, 
laundry, etc. 
For further particulars and forms (a 
cation apply to the Matron. im: 
BATTERSEA AND PUTNEY 
HOSPITAL MANAGEMENT ™ 
. BOLINGBROKE HOSPITAL 
WANDSWORTH COMMON, 
Student Nurses for three years | 
Training. 
For full particulars apply Matron. { 


BATTERSEA AND PUTNEY GR 
HOSPITAL MANAGEMENT COMM 
PUTNEY HOSPITAL 

LOWER COMMON, S.W.15 

Student Nurses for three years'- 
Training, commencing April and S& 
__For full particulars, apply Matron. | 


WORCESTER ROYAL INFIR 
(300 Beds) 


Complete Training School for 
There are vacancies on 24th } 
9th June for well-educated Student 
azed 18—33. Block scheme of t 
Modern Nurses’ Home. Training a 
£200—£225 per annum, less £10 
residential .emoluments. 
Vor further particulars apply t 


STAFFORD HOSPITAL MANAGE 
R NDSLOW H ’ 
sitet Nr. STOKE-ON-TRENT 
Student and Aux. Nurses, Male and 
required for above Hospital. . 
Also Part-time Sister Tutor. 
Apply Matron. 


~ GENERAL HOSPITAL, SOUTHE 


Applications are invited for vad 
the Preliminary Training School, , 
commence on Sunday, 4th May, 1938 
Day scheme of training. The it 
very modern, and stands in 26 
ground, and has two tennis courts, 
field, ete. Two-year course In gm 
ing available for R.F.N. and S.R. 

Apply to Matron. 


GROUP 25 BIRMINGHAM (SELL 
MANAGEMENT C0 
CANWELL HALL BABIES’ H@ 
Nr. SUTTON COLDFIELD, BIRM 
STUDENT NURSES. 
Students are accepted for Gene 
for three years and three 
18—30 years. The first six a 
spent at the Babies’ Hospital, of 0 
in Selly Oak Hospital School 
Vacancies May, August an 
Apply Matron. 


| 
F 
, 3 
| 
; 
| 
| 
| 


ine, March 8, 1952 


AND CHELSEA 


rea Nurses two years at 

= year at Chelsea 
me Bes for Women. 

Matron. (x1123) 
West NTMENTS VACANT 

sh APPOINT 

An atl gords 5/9; each extra word 4d. 

8 of Tee Pat) 

fare 


CAVENDISH NURSES 
for Private Nurses 


230 Agancy 

2nd REAUMONT STREET 

wether LONDON W.1 

applicable, Nurses and Midwives with 

ition are references for country 

 Covp. basi 

illustrated Secretary Superinten- 

desired, WELBeck 1 (x715) 

oo Matron wanted in May for Boys’ 
SAMSON 25—30. Must have had 

IDON E13 pursing ‘experience. Write fully to Mrs. 

e) requined mlker, School House, Sevenoaks 
he nert ks, Kent. (1496) 

17 yeary Nurse-Midwife required in rural 

accordance yes Radnorshire. Motorist, car provided 

yd Council 4 Unfurnished council house. Apply 


board and Superintendent Nursing Officer, 
dod Wells. (1806) 


Couple required to take charge of 
TOSPITAL diabetic hostel, accommodating 
DON, age. Husband or wife must 
thern H 4 Nurse, and previous experience 
no can be gildren essential. Ages. preferably 
ry age fot Permanent post and pensionable. 
Recovery § icant member C. of E. For further 


nmencing apply, stating experience, etc., 
£100 per 52, Anderson & Co., 14 Wil- 
‘ubseauent wily guret, London, W.C.2. (x409) 
(S.R.N. and 8.E.A.N.) required at 
of E. Pensions Board’s -Home for 
be less etsy and dependants. Apply to the 
ital is sit Maristow, Roborough, Plymouth. 
easy (1529) 


for — girl 9 months, also boy 
all particugmiggl all day. Own attractive room. 
outings. Good salary. Gilbey, 45 
d Avenue, N.2. Phone: Tudor 1715. 

(1874) 


fi and Kinross County Council. Dun- 
single district. .Queen’s Nursing Sister 
motorist, combined duties under- 
Furnished house provided. Apply 
dent Nursing Officer, 

York Place, Perth. (178 


nd form @ - §.R.N. with varied experience. 
as well an asset. Responsible post 


TNEY GR 
NT COM 
OSPITAL No night nursing, no 
MON, oy lifting, but rooms spread over a wide 
Box 1779, The Nursing Times, st. 
Street, London, W.C.2. 
) required for Sunshine 
ry School, New Romney, Kent. 
ith blind children not essential, 
be able to take charge of Home in 
of Head. Salary: £245 p.a., resident. 
ation form from Mrs. Szott, Pirates 
St. Mary’s Bay, New Romney, Kent. 
1644) 
y Matron. (iy Enrolied Assistant Nurse required for 
INFIR and Welfare Department at a small 
). pin the London area. Uniform and 
901 for Provided. Salary based on the Whit- 


y Matron. { 


24th Mummeuncils recommendations. Apply, giv- 
1 Student ‘and experience, to Principal Nursing 
eme of Unilever House, Blackfriars, F:C.4. 


raining al (1651) 
» Willing, adaptable, with plenty 
» Tequired for day, including even- 
ipply tr, aves. The Nursing Times, 
(1780) 
mune for Nursing ‘Home, E. 
y Box No. 1867, The Nursing 
Bt. Street, London, W.C.2. 
(1867) 


8, St. Martin's Street, Wes. 


or ¥ (1798) 
chool, Sisters for small Hospital of 
fay, 1930 tion ny alternate day and night duty. 
The under a Departmental Sister. Salary 


he, with of scale. Appiy 
ng, of testimonials, to 
Lingfeld Epileptic Colony, Linz- 
es for Mal Student en 
ale Nurses. Apply 
Borough General Hospit 
Sisters Tres.) rad. by 
inlay for Percy House, 
blished, pensionable, sub- 
by 
480 p.a. by £20—£500 p.a.. 
for and lodging, ete.). “Ap. 


1889) 


social activities. 


AYLESBURY SCHOOL OF NURSING 
incorporating 
STOKE MANDEVILLE HOSPITAL (624 beds) 
ROYAL HOSPITAL (105 beds) 
TIN L GENERAL HOSPITAL (155 beds) 
Vacancies exist in "ae Training School for Male and oO Student Nurses. 


' Candidates must be at least 18 years of age and have attained a good standard 


of education. 

Students are accepted into the Preliminary School on the Ist May, August, 
and February 

Block system of re lectures by Medical Staff and qualified Tutors. 

Training allowances: £200 first year, £2180. second year, £225 third year, 
less £100 p.a. for board and lodging. Single cash payment of £5 is made to 
Nurses on passing the Preliminary State Examination. Uniform is provided. 
Four weeks’ annual holiday. 

Modern Nurses’ Homes, separate bedrooms, recreation rooms, Hospital trans- 

port. All Hospitals witnin easy reach of London and Oxford. 

Post-Registration Students accepted for two years’ training. 


Applications to the Matron of any of the Unit Hospitals. (1817) 


REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE 
REDHILL COUNTY HOSPITAL, EARLSWOOD COMMON, BEDHILL, SURREY 
STUDENT NURSES (FEMALE) 

Applications are apg Lamy young WOMEN at least 174 years old who are 
desirous of undertaking a cou of three years’ training = oo practice and theory 
aM Nursing at REDHILL. COUNTY HOSPITAL Redhill, 

ee are prepared for State Examination to Baas as State Registered 


Salary during training: £200—£225 p.a., less £100 p.a. if Student is resident. 
On passing the Preliminary part of the Examination, a bonus of £5 is paid, and 
when the Final is passed, salary is increased to £315 pD.a 

Further particulars from the Principal Matron, Room (1827) 


MAIDENHEAD HOSPITAL, ST. LUKE’S ROAD 


(100 ) 

Student altel. from 174 years of renee with a good standard of education, 
are required. Three months will be spent in the Preliminary Training School, 
and candidates will be coached by fully qualified Sister Tutors throughout the 
whole course. Salaries and conditions in accordance with Nurses and Midwives 
Whitley Council recommendations: Ist year £200, 2nd year £210, 3rd year £225; 
less £100 per annum for board, lodging and uniform. Nurses on the Supple- 
mentary part of the G.N.C. Register accepted for reduced period of training. 

Applications should be addressed to the Matron, from whom further par- 
ticulars can>be obtained. (174/11) 


KINGSTON HOSPITAL 
WOLVERTON AVENUE, KINGSTON-UPON-THAMES, SURREY 
(500/600 Beds) 
Applications are invited for Student Nurses for three years’ General Training. 
(Nurses on the Supplementary Register are accepted for two years’ training). 
Training grant and conditions are in accordance with the Whitley Council 
recommendations 
The Hospital is situated in very pleasant perigee on Kingston Hill, and 
is within easy reach of London by train and 
There is an attractive Nurses’ Home, with facilities for many sport - and 


Applications to be made to the Matron. (x1821) 


REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE 
HORSHAM COUNTY HOSPITAL 
STUDENT NURSES 

Applications from Girls aged not less than 174 years, desiring to train as 
Nurses, are invited. The period of training is undertaken at two Hospitals within 
the Group, the first 18 months at HORSHAM HOSPITAL, Horsham, Sussex, and 
the final 18 months at REDHILL COUNTY HOSPITAL, Redhill, Surrey. 

The course of General Training is in accordance with the requirements of the 
General Nursing Council, and candidates are prepared for State Examination for 


qualification of State Registered Nurse. 


Salary: £200—<£225 p.a. (payment of £100 p.a. to Hospital where board and 
lodging ron Sal plus a payment of £5 on passing Preliminary State Examination. 
Uniform provided free and laundered without charge. Trainees will be eligible to 
claim dependants’ allowances 

Full particulars from "haben Room 2. (1825) 


BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 


MANAGEMENT COMMITTEE 
* KEIGHLEY AND BINGLEY JOINT HOSPITALS TRAINING SCHOOL 


(YORKSHIRE, WEST RIDING) 


(incorporating Keighley and District Victoria Hospital and Bingley Hospital) 

Student Nurses required immediately for three years’ training in the above 
Joint Training ool. 

Salary: Ist year £200, 2nd year £210, plus £5 on passing Preliminary Exam- 
ination, 3rd year £225. Subject to deductions of £100 per annum for board and 
lodgings provided. 

Application forms and forms of conditions of service may be vee mt from 


the Matron of either Hospital. 791) 


HALLAM HOSPITAL, HALLAM STREET 
WEST BROMWICH 


Complete General Training School oe Male and Female Nurses 
~ 


Student Nurses required. Must be 
Nurses holding either S.R. Fever, Mental or Children’s Certificate accepted for 


174 years of age. Three years’ training. 


two years’ trainin 


ng. 
For full particulars and application form apply to Matron. (1932) 


THORPE COOMBE HOSPITAL 
WALTHAMSTOW, 
Required, Part Pupil S.R.N. for November, 1952, 


(1764) 


January. February. 1953 


Apply to Matro 


Supplement xxxv 


APPOINTMENTS _WANTED 
Male Nurse, 26, S.R. Sea" married, desires 
resident post any part British Isles and Em- 
ne Apply 491 Bearwood Road, Smethwick, 


MIDWIFERY 
16/- per inch, minimum charge 10/- 


MATERNITY UNIT, GENERAL HOSPITAL 
ROCH FORD, ESSEX 


( eds) 

Pupil Midwives required. Part One Train- 
ing School of 60 beds. Modern unit with 
Premature Baby Unit attached. Opportuni- 
ties for obtaining Analgesia Certificate. Eight- 
hour duty rota in operation. 

Applications to the Matron, 

4 


ST. ANDREW’S HOSPITAL 
DEVONS ROAD, LONDON, E.3 
Vacancies will occur on May Ist, 1952, - 
for Pupil Midwives to be prepared for Part I 
of the Central Midwives Board Examination, 
Further particulars from Matron. (1063) 


EAST END MATERNITY 
384-398 COMMERCIAL RO 
LONDON, E.1 
Part I and Analgesia Training School 
Vacancies occur for Pupils in February. 
May, August and November for S.R.N. and 
S.R.C. Occasional vacancies occur for un- 
trained candidates. (168) 


__Apply to Matron. 
UNITED BIRMINGHAM HOSPITALS — 
BIRMINGHAM MATERNITY HOSPITAL 
LOVEDAY STREET, BIRMINGHAM, 4 
Pupils prepared for the Part I Examination 
of the Central Midwives Board. State Regis- 
tered Nurses and non-State Registered Nurses 
are accepted. Allowances as recommended by 
Whitley Council. 

Courses commence March, June, September 
and December. 


Applications to Matron. (11) 
CITY HOSPITAL,.HUCKNALL ROAD 
NOTTINGHAM 


Required, Pupil Midwives (resident). Six- 
month course for. Part I Midwifery, commenc- 
ing ist February, Ist May. ist August, Ist 
November each year. Each course has one 
pe! Day per week. Candidates must be 
S.R.N. Part Il training may taken at 
the Firs Maternity Hospital, which is an 
Associated Hospital. 

Training allowance as recommended by the 
Nurses and Midwives Counci 

Further particulars and le forms 
may be obtained from the Matron. 


DERBY AREA No. 

HOSPITAL MANAGEMENT COMMITTEE 
NIGHTINGALE AND QUEEN MARY 
MATERNITY HOMES, DERBY 
Pupil Midwives accepted for Part II Mid- 
wifery Training. Whitley scales and con- 
‘ditions. Vacancies occur Ist March, June, 

September, December. 
Apply Matron. (114) 


MILE END HOSPITAL 

BANCROFT ROAD, LONDON, €E.1 

Part | Midwifery Training School 
Vacancies for Pupil Midwives for ist 
May and Ist August, 1952. 
Obstetric and Paediatric lectures given by 
Specialists. Gas and Air Analgesia Course 
arranged. Training allowances (if S.R.N.): 
resident £230 per annum, less a charge of 
£100 for board and lodging; non-resident, 
£230 per annum, with uniform, laundry and 
meals on duty provided free. 

Forms of application and further particu- 
lars can be obtained from } Matron. (5) 


UNITED MANCHESTER HOSPITALS 
SAINT MARY’S HOSPITALS 
MANCHESTER 
Midwifery Training School 

Vacancies exist for Pupil Midwives in pre- 
paration for the first period examination of 
the Central Midwives Board. Qualified Sister 
Bi are responsible for the supervision uf 
trainin 
Modified Block system and Study Day in 
progress during six months’ training. 
Salary and conditions of service in accord- 
—= with the Whitley Council recommenda- 

ons. 

For further particulars and date of vacan- 
cies, apply to the Matron. (14) 


THE HALIFAX ew HOSPITAL 


(425 
(Midwifery Department—86 Beds) 
MIDWIFERY TRAINING 
There are vacancies for Pupil Midwives for — 
Part I of the Central Midwives Board Exam- 
ination. Trained Nurses only accepted. 
Further particulars, apply to a 


RANKIN MEMORIAL HOSPITAL 
REENOCK 


GREE 
1 Midwives (S.R.N.) required for Mid- 
wifery training. Parts one and two, or parts 
cne or two only. Uniform provided. 
Apply to Matron. (1740) 


There are a limited number of vacancies for 
Pupil Midwives for Part I training at 
ST. CATHERINE’S HOSPITAL 
BIRKENHEAD 


where there is a good Maternity Block. 
Apply Matron. (1886) 


HOSspiy | 
ROTHERHME | 
aining $e | 
5) 
aged 
nces: 
lodging, | 

Male alt for early May, first-class Matron 

lor House of well-known Girls’ School 

26 children aged 10—12 years). Gt. 

i Street Hospital Nurse preferred. 
in 2 
is courts, 
in 
d S.R. 
(SELLY 
T co 
HOS 
General = 
a], the 
of | 
nd | 

%557 NT.). Canvassing disquali. 


Supplement xxxvi 


EAST CUMBERLAND HOSPITAL MANAGEMENT 


COMMITTEE 
CITY MATERNITY HOSPITAL, CARLISLE 
(Part | Training School) 
There are vacancies for trained and untrained Nurses on the Training Courses 
yen oe commencing at the above Hospital on the Ist May and lst 
Training in Gas and Air Analgesia is available. 
Applications should be addressed to the Matron, City Maternity Hospital, 
Fusehill Street, Carlisle. (x1245) 


LAMBETH HOSPITAL 
Required f 70 It j 
equ or a modern ock o (built just i 
Pupil Midwives for Part I training, commencing on the Ist May. 1952, es 

Whitley Council salary and conditions of service. There is a modern Nurses’ 
Home at the Hospital, which is situated within easy reach of Central London 
Waterloo Station is within 10 minutes 

t 


ast. 
S.E.11. (x47) 


and all the main line railway termini. 
of the Hospital, and gives excellent access to the South Co 
Apply to the Matron, Lambeth Hospital, Brook Drive, 


MIDWIFER Y—Contd. 


salary and conditions 


MATERNITY NURSING ASSOCIATION 
63-65 MYDDELTON SQUARE 
LONDON, E.C 


of May, 1952. 
For vacancies apply to the Matron. (x22) 


of the Central 
this 
within easy reach of the West End. 
Specialists. 


and November in each year. 


THE GREEN, HAMPTON COURT 
EAST MOLESEY, SURREY 
Midwifery Training School 
THE BEARSTED MEMORIAL HOSPITAL 
(Jewish Maternity Hospital) 
Pupil Midwives prepared for Part I Exam- 
Midwives Board at 
surroundings, 


arranged in 
33 miles from the City centre. 


Hospital, in pleasant and Midwives Whitley Council, 
and Paediatric lectures by 
Resident Midwife Teacher. 


Vacancies occur in February, May, August 


Obstetric 
Leeds, 


Please apply to Matron for application 
rms. (x32) 


THE NELSON HOSPITAL 
S.W.20 


Pupil Midwives (Part I) required 
for unit of 47 beds. Acute General 
Hospital. 


includes a Premature Baby Unit. 


Apply to Matron. 
the 
(1773) 


Application forms from 


Matron. 


wives for Part 2 Midwifery Training, 
courses which are due to commence on the 
Ist June and ist September next. 


Matron. 


COUNTY HOSPITAL, HEREFORD 


(333 Beds 
(Part 2 Midwifery Training School) 
Applications are invited from Pupil = 
or 


y. 

Apply to Matron. 
The Hos- 
pital contains a modern Maternity Unit of 
48 bed 


s. 
Pupils wishing to apply for entry to the 
above courses should write 


Nurses’ Home. 


SITUATIONS VACANT 


20 words 5/9; each extra word 4d. Applications to Matron. 


None of the vacancies in this column relates to 
18-59 


provis 
Order, 1952, or the vacancy 
excepted from the provisions of that order. 


Wards (resident or non-resident); 87s. for 48- 
hour week, less 29s. board, lodging and laun-. 
dry, if resident. 


STOKE MANDEVILLE WOSPITAL 
AYLESBURY, BUCK 


Maids for Nurses’ Home and Vacancies for Pupil 


Hospitai 


Apply to Matron. (1809Y-° 


two referees, to Matron. 


quired at 
Great Ormond Street, London, W.C.1. A.S.C 
scales, 
Officer. 


Assistant Cook (Female, trained) - at  Bat- 


READING AND DISTRI 
FOR NURSES 
NEW PART I! MIDWIFERY TRAINING SCHOOL OPENED AT 


BATTLE HOSPITAL, READING 
(District experience with the Q.V.!.) 

Midwives, September 
Apply to Matron of either Battle Hospital 


£100 per annum for the provision of board and 
— may be obtained on application to the Matron, St. Mary’s “a 


Vacancies exist at Hackney 


Block of 10 
Specialists. 

Modern Nurses’ 
For application 


ome 


Group 25 Birmingham (Selly Oak) Hospital Managemen; 
Committee 


SELLY OAK HOSPITAL, BIRMINGHAM, 29 
Midwifery Training School Part 1 

-There are vacancies for Pupil Midwives for six months’ training. The 

wifery Department has 33 beds and cots, and coaching ig giyen by 

and one week’s study pe 8 given ore commencing dut 

Salary and allowances according to the Whitley scale. ¥ on the Departay 

Apply to Miss E. D. Poole, Matron, Selly Oak Hospital East. 


Sister Tutor. 


ST. MARY’S HOSPITAL, LEEDS, 12 
Part | Training $Sehool for Midwifery 
: (109 Beds—2,000 Deliveries Annually) 
Pupil Midwives (S.R.N. only) are now being enrolled to prepare for the 
C.M.B. Examination in November, 1952, training to commence on the first day 


Pupils attend lectures at the University of Leeds—transport provided. 
weeks’ intensive theoretical course prior to entering the wards. Tutorials are given 
during the six months’ training by a qualified Midwifery Teacher. 

There is one Study Day per week and one day off 

Training in Gas and Air Analgesia is available. 

8. 


uty. 
Part II Training can be 


The Hospital is pleasantly situated in its own grounds and is approximately 


Training allowance in accordance with the recommendations of the Nurses 
namely: £230 per a 


h a deduction of 


lodgings. Uniform provided. 


THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS 
DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 . 
Midwifery Training School, Part ! 

Beds 12 ts 100 . 
There are vacancies for Pupil Midwives in this modern department, which 
] Block system training in operation. 
Vacancies occur at three-monthly intervals. 


(1093) 


OLDCHURCH HOSPITAL, ROMFORD, ESSEX 


There are vacancies for Pupil Midwives (Part I). 


No Night duty. Study 
(86) 


PERIVALE MATERNITY HOSPITAL 


GREENFORD, MIDDLESEX 
(48 Beds, 48 Cots) 
Pupil Midwives for course. commencing Ist May, 1952. Modern Hospital and 
Easy access to London. 


(1541) 


CT GROUP TRAINING SCHOOL 


tersea General Hospital, Battersea Park. 

S.W.11. Resident or non-resident. “Wages. 

£5 (less 29s. per week if resident) per. 48-. . 

hour week. Additional 14d. per hour pay- the session commencing Ist June, 1952. 
able for recognised cookery diploma. Apply Fully qualified Midwifery Tutor 
at once, giving full details, with none. of modern facilities. 


Resident Kitchen Maid, experienced, re- 
The Hospital for Sick Children, 


48-hour week. Apply to Catering 
(1852) 


Central Midwives Board 


HOLIDAY ACCOMMODATION 


soon 2s possible to the Matron, Nether Edge Hospital, Sheffield, 11. 


in residence. 


» 1952. 
or Royal Berkshire Hospital, Reading. 
(1868) 


NETHER EDGE HOSPITAL 
SHEFFIELD No. 1 HOSPITAL MANAGEMENT COMMITTEE 
Applications are now invited from Pupil Midwives for Part II Training for 


Completely new block. All 


Applications, giving full details of age, training, etc., should be sent as 
i (16 


909) 


ST. JAMES’S HOSPITAL (SOUTH), LEEDS 
Pupil Midwives (S.R.N. only) are now being enrolled to prepare for the 
Examination 


must be able to start training in July, 1952. 
The course includes one week preliminary training prior to starting six months 


1953, for which applicants 


There is one study day and one day 
Training in Gas and Air 


Cornwall. Tintagel, Atlanta Hotel. Well 
recommended. and amenities, and one. week’s study period on completion. 
from 54 gens. Write for brochure, 8.A.E. or off per week. Tutorial given by resident Midwifery Teacher. 
phone 64. (406) Pupils attend lectures at the University of Leeds. 


Devon. Board-residene 
Kvery home comfort. 


The 


Combe Martin, 
a modern Nurses’ 


qquiet sunny 


cruises on England's lovely waterways. 
tails from Waterborne Tours, BCM/CANALS 
(F), London, W.C.1. 


Generous table. erms 4—®5 gns. ‘ 
Challacombe. Dovedale. Tel. 512. (778) and Midwives Whitley Council, viz.: £230 per annum, 
A Really Restful Holiday. Twelve-day per annum for the provision of board and lodging. 


De- 


St. James’s Hospital (South), 


(1519) 


Analgesia is available, and experience both in Normal and Abnormal Midwifery. 
Ilospital = situated within easy reach of the city centre, and there is 
ome. 


Training allowance in accordance with the recommendations of the Nurses 


with a deduction of £100 
Uniform provided. 


Further information and form of application may be obtained from the Matron, 
i Leeds, 9. (1174) 


HOSPITAL MANAGEMENT COMMITTEE, HACKNEY GRoup (ni, 6) 


HACKNEY HOSPITAL, LONDON, E.9 
Hospital, 


forms and further particulars apply Matron. 


Nursing Times, March 8 | 


London, 


by a ay jj 


1952, and 26th May, fg 


(1613) 


THE EDITH CAVELL Ho 
urses desiring a restful 
ing to benefit by a 
and scene, may visit Haslemere Dey 
or Windermen 
eautifu e District. : 
pplications to Secretary, 
Square, W.1. 


Goodwill Holiday Parties 
private house, overlooking 


views. Excellent centre for walk 
cursions. Miss Rosalind Brandreth 
Diana Oldmeadow, Kelbarrow, ¢ 


Westmorland. Phone: Grasmere 1% 


The Margaret Champney H : 
Near Windsor, provide 
for educated persons tired out by m 
teaching, or by long hours of work, fx 
a rest and change of scene would } 
ficial, invites applications for holiday 
or two weeks. The nominal weekj 


ie £3 -3e Applications to be mak 
Warden, The Margaret Champney 
Horton, Near Slough, Bucks. if 


Scotland. Miss Stalker receives 
guests; double bedroom (2 beds): 
modernised house in attractive yi 
miles from Edinburgh. Golf, ten 
walks. Available from April, 
per week. - Further details from He 
Cottage, Wesh Linton, Peeblesshire. (/ 


Blackpool. Nurses. welcome at Mn 
9 Reads Ave., Central, at 12/6 peré 
board. Phone: 23375. ff 


Scarborough. Facing sea. 15): é 
board, 14/- early, late season. H. &+ 
Burgess, Seacrest, 32 Blenheim Ter. | 


Eastbourne. Hartington Hote, 
Parade. Now to June, 4 gns. week. 


FOR SALE 


For Sale. First-class Nursing Ho 
cal and Convalescent. Fully fumi 
beds, in high-class residential distr. 
resort: 21 years’ lease; £1,500, | 
furniture, fittings and goodwill. Ba 
Smith’s Library, Hove. tf 


N.W. Kent. Nursing Home in 2 
suburb on fringe of London; 25 bei 
sive of owner's quarters. 
clude all equipment and _ goodwill, ! 
Gooch & Wagstaff, 4 Old Jewry, 7 


Northwoods, Winterbourne, 
Registered Nursing Home in chi! 
roundings for elderly people needim 
warmth, comfort, good food, and a 
produce. From 6 guineas a week. 
the Matron. 


PERSONAL 


Partner required for Nursing He 
charge. Capital required. Morte 
arranged. South Coast, 14 beds. 5 
The Nursing. Times, St. Martins 
don, 


MISCELLANEOUS 


National Adoption Society, tegis 
the Adoption of Children (hegu# 
1939, 4 Baker Street, W.1, @ 
legal adoption of babies. 


The Middlesex County Couneil 
married couples willing to have 3! 
in their own home to act as [0% 
The foster-mother should be 
fied to care for young babies an 
in the Harrow area. Application 
made tc Area Children’s Officer, 
Road, Wealdstone, Harrow. 

“ [ 

PLEASE MENTION “NURE 

TIMES” WHEN ANSWERD 
ADVERTISEMENTS 


Training for the Courses commencing on ist February, ist May, st ait 
ist November each year for 8.R.N. and R.S.C.N. candidates. New modem 
recently opened. Obstetric and Paediatric lectures oi 
d Air Analgesia lectures arranged. High Dercentage ova 
Midwifery Training School for Second Ex- 
amination of the Central Midwives Board; | 
1,200 Datients ‘ PY OUD 
| 
| | 
167. 
inclusive unless he or she ts excepted from the | 
| 
NURSING HOME 
f 
| 
| 
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==} A CONTRIBUTION TO PUBLIC HEALTH 


Sond The most convenient form in which hypochlorites are available for public 
ing: The » and institutional use is an aqueous solution of sodium hypochlorite. 
th May, - Domestos is specially prepared for general use within this field. 
e Dart: 


_ i} 


Domestos is twenty times stronger than carbolic acid and this concentration 
makes it (a) effective in dilute solutions, (b) easy to apply, (c) economical. 
Its acknowledged hypochlorite properties makes Domestos a powerful 
disinfecting agent, the use of which should be insisted upon in the cleaner’s 


(1613) 


1OMES 
SES 


| holiday bucket; floors and walls washed or swabbed with a Domestos solution are 4 
Windermen, effectively sterilised, the spread of infection is discouraged. 
The employment of Domestos in toilets and lavatories ensures scrupulous 
cleanliness ; it possesses the unique quality of cleaning lavatory bowls with- 
jes in the necessity of brushing—an unpleasant chore which is in itself neither 
scientific nor hygienic. Domestos will play an even bigger part in the 
randreth maintenance of public health. 
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= 7 well as the efficacy and suitability of the 

ome laxative. In every case you may safely give 

‘California Syrup of Figs’. Not only is it 

coil acceptable to the most fastidious palate, but | SYRU;! 
| | its freedom from synthetic purgatives and its @ Fic 

ME reliance upon vegetable ingredients, make it A 

oi the natural choice of patient, nurse and doctor. 
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Catarrh of 
the digestive 


Angier’s Emulsion is a ‘tonic 
Lubricant’ of great help in catarrhal 
inflammation of the stomach and 
other digestive organs. It soothes 


reduces distressing 


inflammation, 
symptoms — including coughs — and 
hastens recovery by its valuable tonic 
effect upon the bodily functions. 


RELIEVE IT WITH 
EMULSION 


(HE ANGIER CHEMICAL CO. LTD., 86, CLERKENWELL ROAD, LONDON, E.C.1 


“Stories of Nutrition” 


Gan we rely on 
a “good mixed 
diet’ for health? 


It all depends what you mean. Since it takes at 
least three years of specialised study to make a qualified 
dietitian, it is asking rather a lot of the average man or 
woman—especially these days—to choose a really 
good mixed diet more or less by guess-work. 

Again, what do you mean by “ health”’ ? Are we 
healthy just because we do not feel ill, even if we feel 
over-tired, depressed or dispirited ?—or do we mean 
something more ? If we do—and of course we do— 

then let’s follow the lead of so many doctors and 
dietitians and make a habit of taking Bemax daily. 

Bemax is rich in vitamins, rich in protein, rich in 
minerals—rich in the essential natural nutrients that 
are sometimes poorly supplied by our “‘ good mixed 
diet.”” It is, in fact, if you take it daily, an insurance 
against dietary deficiency. And the cost ? Less than 
that of a couple of cigarettes a day—and you’re bound 
to benefit from 


Write for new booklet, “* All in a Doctor’s Day.” 
Full information about Bemax—what it is, what 
it does, how to take it, and other useful hints on 
sound nutrition. Send a postcard to :— 


VITAMINS LTD., (DEPT. Q.6 ) UPPER MALL, LONDON, om VY) 


CHART HOLDERS 


LIGHTWEIGHT 

BED RAIL FITTING. 
ae || AVAILABLE IN VARIOUS SIZES 
EX STOCK. 


\\ 


LTD. 
83 CARDIGAN STREET, LUTON 


Telephone 3750 
CONTRACTORS TO H.M. STATIONERY: OFFICE 


CLINICALLY and MEDICALLY APPRO 


and widely chosen for their choice 

of shapes, suppleness and flow. 
Ingram’s Teats are produced by a firm famed for over a hundred 
years for their surgical rubber manufactures. They are ahi 
specialised production of the very finest transparet! 
rubber—unsurpassed for flexibility, natural flow. 
choice of shapes and for their patented spiral grip. 
If it’s an Ingram’s Teat it’s the best that’s made: 
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AGRIPPA 
TEAT & VALME 
J. G. INGRAM & SON, LTD., L 
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